200
— 2020 SAMA Annual Meeting and Training Seminar Registration Form

Sa I I I a Please complete this form and return it to sama.agm@sama.sk.ca
SASKATCHEWAN ASSESSMENT by October 13th, 2020.

MANAGEMENT AGENCY

Attending
Voting Training
Delegate Session

Full Name Email Address Y/N* Y/N
Select Select
Select Select
Select Select
Select Select

Representing:

(Municipality)

Confirmation of Voting Delegate(s)

1°t Voting Delegate: 2" Voting Delegate:

(Name of Delegate) (Name of Delegate)

Has been appointed by: Has been appointed by:

Municipal Council Municipal Council

to attend SAMA’s 2020 Annual Meeting as its to attend SAMA’s 2020 Annual Meeting as its
voting delegate. voting delegate.

Signed by Signed by

(Mayor, Reeve, Clerk or Administrator) (Mayor, Reeve, Clerk or Administrator)

A voting delegate is a person named by the municipal council and must complete the confirmation
form included here. Municipalities can name up to two (2) voting delegates.

A non-voting participant must be appointed by a municipal council or invited by the board as a
representative of a group or organization interested in assessment matters.
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