
 

Hosted by: Moshannon Valley Council of Governments 

 

 

 
 
 

 

 

 

 

 
 
 

 
  
  

    
 

 

Registration deadline is May 11
th 

 
 

Wednesday, May 23rd from 9 am – 3 pm 
at the Clearfield County Fairgrounds 

(street address: 5615 Park Street, Clearfield, PA ) 

Doors open at 8:30. 

 

MVCOG 
501 E. Market Street, Suite 7, Clearfield, PA 16830 

814.765.3080 / 814.765.3082 (fax) / moshannonvalleycog@gmail.com 
www.movalleycog.com 

 

 
Interpreting Bridge Inspection Reports 

*** 
PA Association of Asphalt  

Material Applicators 
*** 

*State Ethics Commission  
*** 

*Flagger Training 
 

*Pre-registration is required for the State Ethics 

Session and Flagger Training. SEE FORM. 
(Sessions subject to change.) 

 

Be sure to enter this year’s contests for CASH prizes!! 

Vendor BINGO has a cash prize of   

 
       and NEW this year… 

            

        …with a prize of  

 



 
13

th
 ANNUAL EQUIPMENT SHOW & TRAINING DAY 

 

MUNICIPAL & AUTHORITY REGISTRATION FORM 
 

SECTION 1:  CONTACT INFORMATION Please PRINT  

NAME:                                  __________________________________________ 
                                                                        FULL NAME OF MUNICIPALITY OR AUTHORITY  

MAILING ADDRESS:         __________________________________________ 

          __________________________________________ 
                                                                             

CONTACT NAME:              __________________________________________ 
                                           WHO TO CONTACT REGARDING EQUIPMENT SHOW 

CONTACT PHONE & E MAIL:  ______________________________________ 

                                                                        

COUNTY:                             ___________________________________________ 

 

SECTION 2:  ATTENDEES  (Due to rising costs, if you reserve the free meals and don’t attend, you will be billed for those 

meals.) 

COST: FREE 

NAME:   __________________________ TITLE:   ______________________ 

 

COST: FREE                                                      

NAME:   __________________________ TITLE:   ______________________ 

 

COST: $7.00 for MEAL 

NAME:   __________________________ TITLE:   ______________________ 

 

COST: $7.00 for MEAL                                                  

NAME:   __________________________ TITLE:   ______________________ 

 

COST: $7.00 for MEAL                                                     

NAME:   __________________________ TITLE:   ______________________ 

 
PLEASE INCLUDE ADDITIONAL ATTENDEES ON A SEPARATE PAGE. 

         

SECTION 3:                                                                                 MEAL CALCULATIONS 

 

 

 

 

 
 

        

 $   0  
2 Free Meals 

$14.00   
  

  

  
  

  

 $     
Additional Meals 

_________  x $7.00    
        

        

 $     
    TOTAL AMOUNT DUE 

 

RETURN THIS COMPLETED FORM & PAYMENT 

FOR ADDITIONAL MEALS TO: 

MVCOG 

ATT: REGISTRATION 

501 E. MARKET STREET, SUITE 7 

CLEARFIELD, PA 16830 

 

REGISTRATION 

DEADLINE IS MAY 11
TH 



 
 

Municipality: ____________________________________   County: ______________________________ 
 
Contact Person: _________________________________ Phone #: ______________________________ 

 
Registration is required for these sessions.  

(These trainings will run concurrently. You will be unable to attend both.) 

 

STATE ETHICS SESSION 

List Trainees Below: 
 
Name: _____________________________________________________________________________________ 
 
Name: _____________________________________________________________________________________ 
 
Name: _____________________________________________________________________________________
  
            

FLAGGER TRAINING 

This training consists of a morning session and an afternoon session. 
BOTH sessions must be attended and satisfactorily completed to obtain a certificate. 

 

List Trainees Below: 
(neatly print name as it should appear on certificate) 
 
Name: _____________________________________________________________________________________ 
 
Name: _____________________________________________________________________________________ 
 
Name: _____________________________________________________________________________________ 

 

Return this form (along with your show registration form)            
to MVCOG by May 11th. 

 
MVCOG 

501 E. Market Street, Suite 7, Clearfield, PA 16830 
814.765.3080 / 814.765.3082 (fax) / moshannonvalleycog@gmail.com 


