
 
 

 
 

UCCI Members to Washington, DC   
Hosted by UCCI  

May 9-10-11, 2022  
 

REGISTRATION INFORMATION 
 
 

 
 

UCCI registration deadline is Wednesday, April 13, 2022 

Please follow these steps to ensure proper registration 

 Registration form must be received by UCCI no later than Wednesday, April 13, 2022 
  By Mail:     UCCI, 217 East Monroe – Suite 101, Springfield, Illinois  62701 
  By Email:  UCCI@unitedcounties.com 
  By Fax:      217-544-5571 
       
PLEASE NOTE ... Following submission of your registration form you will receive an email from 
UCCI confirming receipt of your registration form. 
   

 Each County Representative must submit the UCCI registration form with all necessary 
information included. 
 

 Hotel and travel arrangements are the responsibility of the individual attendees. 
 

 If you do not receive an email confirming your registration submission, please contact Connie 
Golembeck, UCCI Secretary, no later than April 14, 2022 
  Email:  UCCI@unitedcounties.com 
  Phone: 217-544-5585 
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REGISTRATION FORM 
UCCI Members to Washington, DC 

May 9-10-11, 2022  
Each County Representative Must Complete a Registration Form 

Registration Deadline ... Wednesday, April 13, 2022 
 

MEMBER COUNTY:  __________________________________________    TITLE: ____________________________________________________ 

NAME:      ________________________________________________________________________________ 

 Address:   ______________________________________________________________________ 

           ______________________________________________________________________ 

 City/Zip:   ______________________________________________________________________ 

 Email Address:  _______________________________________________________________ 

 Cell Phone:   ___________________________________________________________________    

ACCOMPANYING ATTENDEE NAME:    _____________________________________________________________ 
 

(Please complete information below if different than above) 

             Address:   _________________________________________________________________ 

                      _________________________________________________________________ 

   City/Zip:   _________________________________________________________________ 

  Email Address:  __________________________________________________________ 

  Cell Phone:   ______________________________________________________________ 

   Title (if applicable):    ____________________________________________________ 

 

I/We plan on attending: (Check all that apply) 

 Group meetings/functions _________    Accompanying Attendee   ________ 

 Individual delegation meeting (if able to be scheduled) ________    Accompanying Attendee ________ 

 To aid in scheduling of possible meetings, please include the following information: 

MEMBER OF CONGRESS: 


