
 

ATTENDEE REGISTRATION FORM 

To register, complete the form below OR register and pay online at 
www.capamo.org 

 

Your Name: _____________________________________________________ 

Company Name: _________________________________________________ 

Address: ______________________________________________________ 

City: ________________________ State: _____________ Zip: ____________ 

Phone: ______________________ E-mail: ____________________________ 

*A separate registration form is required for EACH attendee. 

Make checks payable to: SHRM of SEMO 

Mail To:  
City of Sikeston 

Attn: Karen Bailey 
105 E. Center 

Sikeston, MO. 63801 
 

Registration Deadline: April 18, 2022 
 
       Grand Prize:       Conference sponsored by: 
Must be present to win      

http://www.capamo.org/
http://www.capamo.org/
https://semohra.shrm.org/
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