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Delbert Hosemann 

Secretary of State 

 
PRE-REGISTRATION 

2009 MUNICIPAL CERTIFICATION TRAINING MAKE-UP SESSION  
 

Please Print 

NAME: _______________________________________________________________________  

MAILING ADDRESS: __________________________________________________________ 

CITY: ________________________ STATE: ______________ ZIP: ______________________ 

HOME PHONE: __________________________ OFFICE PHONE: ______________________ 

FAX NUMBER: _______________________ MOBILE PHONE: ________________________ 

COUNTY: _______________________ EMAIL ADDRESS: ____________________________  

 
CHECK ONE OF THE FOLLOWING THAT DESCRIBES YOUR POSITION IN 
ELECTIONS: 
 
_____ MUNICIPAL EXECUTIVE COMMITTEE MEMBER  
_____ MUNICIPAL ELECTION COMMISSIONER 
_____ MUNICIPAL CLERK 
_____ OTHER, PLEASE DESCRIBE_______________________________________________ 
 
PLEASE SEE THE INFORMATION BELOW ON THE ONLY MAKE-UP SESSION 
SCHEDULED: 
 
          HINDS COMMUNITY COLLEGE - RANKIN CAMPUS PEARL, MS 
          GEORGE WYNN HALL LECTURE ROOM 
          DATE: APRIL 17, 2009, TIME: 9:00 – 5:00 INCLUDING LUNCH BREAK 
          PRE-REGISTRATION DUE BY: APRIL 10, 2009 
 
PLEASE MARK THE TYPE OF VOTING DEVICE USED: 
 
_____PRECINCT SCANNER COUNTER  
_____TOUCH SCREEN/ DRE – DIEBOLD/PREMIER – STATEWIDE VOTING SYSTEM 
_____TOUCH SCREEN/ DRE - ADVANCE VOTING SOLUTIONS SYSTEM – HINDS  
          COUNTY   
_____TOUCH SCREEN/ DRE – ES&S SYSTEM – RANKIN COUNTY  
_____OTHER __________________________________________________________________
  
 
 
 
 
Please see the second page of this pre-registration form for more important information.  
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PLEASE NOTE:  
1. If you are unable to attend the entire session you will not receive certification.  
2. The address used to complete this pre-registration form is the address to which your 

certificate will be mailed unless you note a change in your address on the 
certification completion form.  

3. Training on your voting system will not be offered if we do not receive pre-
registration forms noting that system.   

4. Lunch will not be provided. 
 

PLEASE RETURN TO: 
MISSISSIPPI SECRETARY OF STATE’S OFFICE 

ATTN: MARIE HEMMINGWAY 
POST OFFICE BOX 136 

JACKSON, MISSISSIPPI 39205-0136 
(601) 359-5213, 1-800-829-6786, OR FAX (601) 359-1499 


