
ECAM ANNUAL SUMMER TRAINING 
GOLDEN MOON HOTEL 

 PHILADELPHIA, MS 
JUNE 24-25, 2025 

 

REGISTRATION AND PAYMENT DUE BY MAY 31ST 

(PLEASE PRINT LEGIBLY) 

Print Name: ______________________________________________________________Phone: _____________________ 

Address: _________________________________________ City:_____________________________ ZIP:______________ 

EMAIL (email to send confirmation to):__________________________________________________________________ 

County: _________________________________ Congressional District: _________ Supervisor District: ___________ 

 

Arriving Tuesday (24th) – leaving Wednesday (25th) – Due $130.00                   $____________ 

Arriving Monday EXTRA NIGHT (23rd) leaving Wednesday (25th) – Due $225.00            $____________ 

Extra night payment must be included in the county check or by personal check)  

Attending with NO HOTEL ROOM – $30.00                                                                                  $____________ 

TOTAL AMOUNT ENCLOSED (registration not processed without full payment)       $____________ 

ALL ROOMS WILL BE BOOK AT THE GOLDEN MOON HOTEL 

Single/King____   Double/Queen_____ Smoking ___ No Smoking_____ Handicap_____ No Preference_____ 

 
**Return completed registration forms as soon as possible because space is limited for 
Summer Training.  
 
Registration forms can be emailed to mkimzey@valleytoolinc.com for those that will attend.   
Please be sure to make a copy of all the registration forms (especially if you plan to mail them). 
Mail all checks to: 

Missy Kimzey 
ECAM TREASURER 

4344 HWY 315 
Water Valley, MS  38965 

 

**For more information email Charles Hollingsworth, Chairman of the Training/Education 
Committee at cch100percent@yahoo.com 

 

mailto:mkimzey@valleytoolinc.com
mailto:cch100percent@yahoo.com
Anthony Denton

601-761-0107

P.O.Box 608

Canton

39046

anthony.denton@madison-co.com

Madison

2nd

4

225.00

225.00

<

<



ECAM ANNUAL SUMMER TRAINING 
GOLDEN MOON HOTEL 

 PHILADELPHIA, MS 
JUNE 24-25, 2025 

 

REGISTRATION AND PAYMENT DUE BY MAY 31ST 

(PLEASE PRINT LEGIBLY) 

Print Name: ______________________________________________________________Phone: _____________________ 

Address: _________________________________________ City:_____________________________ ZIP:______________ 

EMAIL (email to send confirmation to):__________________________________________________________________ 

County: _________________________________ Congressional District: _________ Supervisor District: ___________ 

 

Arriving Tuesday (24th) – leaving Wednesday (25th) – Due $130.00                   $____________ 

Arriving Monday EXTRA NIGHT (23rd) leaving Wednesday (25th) – Due $225.00            $____________ 

Extra night payment must be included in the county check or by personal check)  

Attending with NO HOTEL ROOM – $30.00                                                                                  $____________ 

TOTAL AMOUNT ENCLOSED (registration not processed without full payment)       $____________ 

ALL ROOMS WILL BE BOOK AT THE GOLDEN MOON HOTEL 

Single/King____   Double/Queen_____ Smoking ___ No Smoking_____ Handicap_____ No Preference_____ 

 
**Return completed registration forms as soon as possible because space is limited for 
Summer Training.  
 
Registration forms can be emailed to mkimzey@valleytoolinc.com for those that will attend.   
Please be sure to make a copy of all the registration forms (especially if you plan to mail them). 
Mail all checks to: 

Missy Kimzey 
ECAM TREASURER 

4344 HWY 315 
Water Valley, MS  38965 

 

**For more information email Charles Hollingsworth, Chairman of the Training/Education 
Committee at cch100percent@yahoo.com 

 

mailto:mkimzey@valleytoolinc.com
mailto:cch100percent@yahoo.com
Barbara Gross

601-720-2542

P.O.Box 608

Canton

39046

Barbara.gross@madison-co.com

Madison

3rd

2

225.00

225.00

<

<



ECAM ANNUAL SUMMER TRAINING 
GOLDEN MOON HOTEL 

 PHILADELPHIA, MS 
JUNE 24-25, 2025 

 

REGISTRATION AND PAYMENT DUE BY MAY 31ST 

(PLEASE PRINT LEGIBLY) 

Print Name: ______________________________________________________________Phone: _____________________ 

Address: _________________________________________ City:_____________________________ ZIP:______________ 

EMAIL (email to send confirmation to):__________________________________________________________________ 

County: _________________________________ Congressional District: _________ Supervisor District: ___________ 

 

Arriving Tuesday (24th) – leaving Wednesday (25th) – Due $130.00                   $____________ 

Arriving Monday EXTRA NIGHT (23rd) leaving Wednesday (25th) – Due $225.00            $____________ 

Extra night payment must be included in the county check or by personal check)  

Attending with NO HOTEL ROOM – $30.00                                                                                  $____________ 

TOTAL AMOUNT ENCLOSED (registration not processed without full payment)       $____________ 

ALL ROOMS WILL BE BOOK AT THE GOLDEN MOON HOTEL 

Single/King____   Double/Queen_____ Smoking ___ No Smoking_____ Handicap_____ No Preference_____ 

 
**Return completed registration forms as soon as possible because space is limited for 
Summer Training.  
 
Registration forms can be emailed to mkimzey@valleytoolinc.com for those that will attend.   
Please be sure to make a copy of all the registration forms (especially if you plan to mail them). 
Mail all checks to: 

Missy Kimzey 
ECAM TREASURER 

4344 HWY 315 
Water Valley, MS  38965 

 

**For more information email Charles Hollingsworth, Chairman of the Training/Education 
Committee at cch100percent@yahoo.com 

 

mailto:mkimzey@valleytoolinc.com
mailto:cch100percent@yahoo.com
Helen Carney

601-720-1808

P.O.Box 608

Canton

39046

Helen.carney@madison-co.com

Madison

3rd

1

225.00

225.00

<

<



ECAM ANNUAL SUMMER TRAINING 
GOLDEN MOON HOTEL 

 PHILADELPHIA, MS 
JUNE 24-25, 2025 

 

REGISTRATION AND PAYMENT DUE BY MAY 31ST 

(PLEASE PRINT LEGIBLY) 

Print Name: ______________________________________________________________Phone: _____________________ 

Address: _________________________________________ City:_____________________________ ZIP:______________ 

EMAIL (email to send confirmation to):__________________________________________________________________ 

County: _________________________________ Congressional District: _________ Supervisor District: ___________ 

 

Arriving Tuesday (24th) – leaving Wednesday (25th) – Due $130.00                   $____________ 

Arriving Monday EXTRA NIGHT (23rd) leaving Wednesday (25th) – Due $225.00            $____________ 

Extra night payment must be included in the county check or by personal check)  

Attending with NO HOTEL ROOM – $30.00                                                                                  $____________ 

TOTAL AMOUNT ENCLOSED (registration not processed without full payment)       $____________ 

ALL ROOMS WILL BE BOOK AT THE GOLDEN MOON HOTEL 

Single/King____   Double/Queen_____ Smoking ___ No Smoking_____ Handicap_____ No Preference_____ 

 
**Return completed registration forms as soon as possible because space is limited for 
Summer Training.  
 
Registration forms can be emailed to mkimzey@valleytoolinc.com for those that will attend.   
Please be sure to make a copy of all the registration forms (especially if you plan to mail them). 
Mail all checks to: 

Missy Kimzey 
ECAM TREASURER 

4344 HWY 315 
Water Valley, MS  38965 

 

**For more information email Charles Hollingsworth, Chairman of the Training/Education 
Committee at cch100percent@yahoo.com 

 

mailto:mkimzey@valleytoolinc.com
mailto:cch100percent@yahoo.com
Joanne Pearson

713-819-6800

P.O.Box 608

Canton

39046

joanne.pearson@madison-co.com

Madison

3rd

3

225.00

225.00

<

<



ECAM ANNUAL SUMMER TRAINING 
GOLDEN MOON HOTEL 

 PHILADELPHIA, MS 
JUNE 24-25, 2025 

 

REGISTRATION AND PAYMENT DUE BY MAY 31ST 

(PLEASE PRINT LEGIBLY) 

Print Name: ______________________________________________________________Phone: _____________________ 

Address: _________________________________________ City:_____________________________ ZIP:______________ 

EMAIL (email to send confirmation to):__________________________________________________________________ 

County: _________________________________ Congressional District: _________ Supervisor District: ___________ 

 

Arriving Tuesday (24th) – leaving Wednesday (25th) – Due $130.00                   $____________ 

Arriving Monday EXTRA NIGHT (23rd) leaving Wednesday (25th) – Due $225.00            $____________ 

Extra night payment must be included in the county check or by personal check)  

Attending with NO HOTEL ROOM – $30.00                                                                                  $____________ 

TOTAL AMOUNT ENCLOSED (registration not processed without full payment)       $____________ 

ALL ROOMS WILL BE BOOK AT THE GOLDEN MOON HOTEL 

Single/King____   Double/Queen_____ Smoking ___ No Smoking_____ Handicap_____ No Preference_____ 

 
**Return completed registration forms as soon as possible because space is limited for 
Summer Training.  
 
Registration forms can be emailed to mkimzey@valleytoolinc.com for those that will attend.   
Please be sure to make a copy of all the registration forms (especially if you plan to mail them). 
Mail all checks to: 

Missy Kimzey 
ECAM TREASURER 

4344 HWY 315 
Water Valley, MS  38965 

 

**For more information email Charles Hollingsworth, Chairman of the Training/Education 
Committee at cch100percent@yahoo.com 

 

mailto:mkimzey@valleytoolinc.com
mailto:cch100percent@yahoo.com
Leroy Lacy

601-941-5895

P.O.Box 608

Canton

39046

lacys_99@yahoo.com

Madison

2nd

5th

225.00

225.00

<

<


	Anthony Denton ECAM
	Barbara Gross ECAM
	Helen Carney ECAM
	Joanne Pearson ECAM
	Leroy Lacy ECAM



