
REGISTRATION FORM

First Name                                                                      Last Name                                                                                                    
                                (As you wish it to appear on your certificate.)

First Name                                                                       Title                                                                                                  
                                (As you wish it to appear on your Name Tag.)

Organization                                                                                                                                                                                                         

Address                                                                                                              City                                                                                             

State                                    Postal Code                                        Phone                                                                  	

Cell Phone (Optional)                                                         Email                                                                                                            
                                                                                                                                                                                                                                               
(Confirmation will be sent via email, please print clearly or type.)

Special needs?                                                                                                                                                                                                            
                                                           (Handicapped, hearing, visual, diet, etc.)
Note that severe allergies that require special accommodations by the conference center and other attendees must 
be accompanied by specific written recommendations from your Health Care Provider.

If you graduated from MPSI or IPSI, please indicated the year graduated.   MPSI               IPSI               	 
	 (Year grad)	 (Year grad)

Please note that the class size is limited to 75 people.

$695
Early Registration
If payment is received before March 27, 2023.

$745
Late Registration
If payment is received after March 27, 2023.

Registration includes classes, materials,  
breaks and these meals:

•	 Reception on Sunday 

•	 Full Breakfast on Monday, Tuesday and Wednesday

•	 Lunch on Monday and Tuesday

April 16 - 19, 2023

MAPSI Tuition LATE REGISTRATION &  
CANCELLATION POLICY
A $50 fee will apply after the deadline,  
Friday, March 27th. There will be no refunds for 
cancellations received after the March 27th 
deadline. 

PLEASE MAKE CHECKS  
PAYABLE TO:
APWA, Michigan Chapter – MAPSI
PO Box 330
Leroy, MI 49655

Credit card link - click here

TAX ID: 36-2202-880

Midwest Advanced Public Service Institute
April 16 - 19, 2023 

The Inn at Harbor Shores, St. Joseph, Michigan

Midwest Advanced Public Service Institute
April 16 - 19, 2023 

The Inn at Harbor Shores, St. Joseph, Michigan

For questions or additional information,  
please contact Mary Bender, mbender102@aol.com 
or call 618-792-3508

For questions or additional information,  
please contact Mary Bender, mbender102@aol.com 
or call 618-792-3508

https://buy.stripe.com/00g2atedmg329AAeUU
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