
(Please email to miiatraining@mma.org)

TRAINING

Massachusetts Interlocal Insurance Association  |  Membership Service of the Massachusetts Municipal Association
3 Center Plaza, Suite 610, Boston, MA 02108  |  617-426-7272  |  800-882-1498  |  www.emiia.org

MIIA Training Request

/miiasocial

Request Date  _ __________________________________________________________________________________

Municipality  _____________________________________________________________________________________

Department  _____________________________________________________________________________________

Contact _________________________________________________________________________________________

	 Phone Number  ________________________________________________________________________________

	 Email address  _________________________________________________________________________________

Type of Training Requested  _ ______________________________________________________________________

Number of your employees to be trained  ___________________________________________________________

Training Facility  __________________________________________________________________________________

	 Location  ______________________________________________________________________________________

	 Address  ______________________________________________________________________________________

	 Resources Avaliable  “i.e. Laptop, Screen, LCD Projector“ ___________________________________________

Capacity of Facility  _______________________________________________________________________________

Parking Avaliability  _______________________________________________________________________________

Local Caterer  ____________________________________________________________________________________

	 Name  ________________________________________________________________________________________

	 Phone Number  ________________________________________________________________________________
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