
 
 

ICMA’s 100th Anniversary Conference 
ASSISTANTS’ EXCHANGE PROGRAM 2014 

REGISTRATION FORM 
 

 
Name  ____________________________________________________________ 
 
Title  ____________________________________________________________ 
 
Municipality ____________________________________________________________ 
 
Address/City/Zip____________________________________________________________ 
 
Phone  ____________________________________________________________ 
 
Fax  ____________________________________________________________ 
 
Email   ____________________________________________________________ 
 
 
 
Information: 
 
Population of Community You Work For  ______________________________ 
 
Square Miles (Land Area)    ______________________________ 
 
Demographics (General Description)  ______________________________ 
 
Number of Employees    ______________________________ 
 
Annual Operating Budget    ______________________________ 
 
Other Information about Your Municipality ______________________________ 
 
 
Why are you interested in the ICMA Assistants’ Exchange? 
 
 
 
 
 
 
 



 
What areas of local government interest you?   
 
 
 
 
 
 
 
 
What are the major issues facing your organization and/or community? 
 
 
 
 
 
 
 
 
 
Is there a type of community you are interested in visiting? 
 
 
 
 
 
 
 
We will do our best to match you with a community similar to your interests; however, this 
may not always be possible.  We are excited to have you visit Charlotte and the 
surrounding cities!  Please feel free to contact me with any questions.  I will be serving as 
the coordinator for the Assistants’ Exchange.   
 
 
Please return your Registration Form to me by July 25, 2014: 
 
Jim Greene 
Deputy City Manager 
Concord, North Carolina 
704-920-5206 
greenej@concordnc.gov 
 

mailto:greenej@concordnc.gov

