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DEPARTMENT OF EMERGENCY MANAGEMENT

AND HOMELAND SECURITY

Municipality:  ___________________________________
Name:  _________________________________________
Contact Number:  ________________________________
Session I will be attending:

 FORMCHECKBOX 
      March 23, 2006 Northwest Chamber of Commerce,   
Torrington, CT

 FORMCHECKBOX 

March 24, 2006 NECCOG, Dayville, CT
Registration from 8:30 – 9:00 am

Seminar Start time – 9:00am

Ending – 4:00 pm

Please fax to Sharon Mazzochi at 860-566-1927. 

For questions or additional information please call 860-727-9319. 
Limited to Chief Elected Officials Only.

Please return by March 10, 2006

Feb. 27, 2006 Rev – 










