
A PROUD MEMBER OF THE INTERNATIONAL CODE COUNCIL 

BUILDING OFFICIALS 
ASSOCIATION OF MISSISSIPPI 

P. O. BOX 292 
SOUTHAVEN, MS 38671 

2020 WINTER CONFERENCE APPLICATION 
Please complete this application and mail it, along with your check (no credit cards please) to 
the Treasurer at the address shown below.  

Date: __________________________ 

Name: ________________________________________________________________________ 

Position: ______________________________________________________________________ 

Jurisdiction / Employer: __________________________________________________________ 

Address: ____________________________________________________ P.O. Box: __________ 

City: ___________________________________ ST: _______ Zip Code_________-___________ 

Telephone: ______-____________ Fax: ______-____________ Mobile: ______-_____________ 

Email address: __________________________________________________________________ 

Website: ______________________________________________________________________ 

WINTER CONFERENCE REGISTRATION IS 
Member - $150.00 / Non Member - $250.00

 Enclosed is a check (no credit cards please) made payable to BOAM in the amount 
of 

$________________ 

2020 Building Officials Association of Mississippi 
Winter Conference December 1, 2020 - December 4, 2020

 Natchez Grand Hotel
111 Broadway St.    

Natchez, MS 39120 
Reservation 

601-446-9994   866-488-0898
$114.00 per night

PLEASE ARRANGE FOR YOUR OWN RESERVATIONS ATTHE NATCHEZ GRAND HOTEL 
Return completed application and your payment to:  James Gentry, BOAM Treasurer 

P. O. Box 292   
Southaven, MS 38671 
jgentry@southaven.org

For more information please contact Brian Grissom , BOAM President (662) 213-5407, 
Brian Measells, BOAM Vice President (601) 278-4247, Theresa Hydrick, BOAM Secretary (228) 860-2006  
or visit the BOAM website at www.boam.ms.

PLEASE BRING A DOOR PRIZE ($10-$15) TO THE CONFERENCE; YOU MUST BRING A 
DOOR PRIZE IN ORDER TO RECEIVE ONE.

https://www.natchezgrandhotel.com
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