2026 MAMC CONFERENCE REGISTRATION

August 19, 20, 21st
The Bavarian Inn, Frankenmuth

Participant Information

Member's Name : Title:

Address / City / Zip:

Contact Number:

Email Address:

Municipality / Company :

*Please fill out a registration form for each person attending the conference under the membership*

Admission Fees ( Registration Deadline - August 7th )

#__ $169.00 Each Adult entire conference - Includes all presentations and meals, Wednesday thru Friday

# $45.00 Each Spouse/Guest for the Banquet Meal

# $35.00 Each Spouse/Guest meals

# $69.00 Each Children's entire conference - Age 12 or younger - Includes all meals, Wednesday thru Friday
# $149.00 Each Thursday's conference - Includes all presentations and meals on the day.

# $ 50.00 Each Vendor's table rentall

S Total Amount Enclosed

Meals (Your Spouse/Guest will be a separate charge of $169.00 for all meals or $35.00 per meal)
Please indicate which meals you and your spouse/guest will be attending with number of people to be served

Wednesday Dinner Thursday Breakfast Thursday Lunch Thursday Banquet Friday Breakfast

Make checks payable to the MAMC and send them to :
Kirk Caithamer, MAMC Treasurer | City of Ludington | 400 S. Harrison St.| Ludington, Ml 49431
Conference / Membership questions, contact Kirk Caithamer at 231.690.6876 or Email: kcaithamer@ci.ludington.mi.us

Conference Reservations Conference Notes
Reservations may e made online by clicking below. Brochure of Events and Times will be available this
Bavarian Inn | Groups eComm - spring at www.michiganamc.org and on our

Build Your Package

Use Group Number 13W7P4 Facebook page.

This is a separate charge. WHAT TO BRING: (suggested but not required)
Room rates are $135 per standard room . . .
COMMUNITY GIFT EXCHANGE: Bring a unique item that

$145 per premium room; $210 per suite
represents your area. (Usually in the $30 range).
Please reserve your room by July 20, 2026 to guarantee this rate.
Cancellations must be made at least 72 hours in advance of
arrival to avoid being charge a cancellation fee of the first night's QUESTIONS that you would like answered at this year's

room and tax. Conference or future presentation/topic ideas (Please

include with registration form upon submission.

WWW.MIchiganamc.Org  MAMC TAX ID: 38-2892492, 501c(6) Organization.

MAMC Office Use: Date: Check #: Name:



https://book.bavarianinn.com/ecomm/package/packagebuilder/24988433/?packageid=80834&promocode=13W7P4&startDate=2026-08-19&endDate=2026-08-21&adultcount=2&childCount=0&forcechoice=1
https://book.bavarianinn.com/ecomm/package/packagebuilder/24988433/?packageid=80834&promocode=13W7P4&startDate=2026-08-19&endDate=2026-08-21&adultcount=2&childCount=0&forcechoice=1
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