
STATEWIDE ANNUAL EMERGENCY WORK PLAN MEETING 

August 8-9, 2017 

Biloxi, MS 

 

Organization: __________________________________________________ 

                                                                                        
 

Attendee: ____________________________________________________  
 

 
Attendee: ____________________________________________________  

 

 
Attendee: ____________________________________________________  

 
 

Attendee: ____________________________________________________  
 

 
Attendee: ____________________________________________________   

 
 

How many will be attending supper at Mary Mahoney’s: ________________ 
 

 
 

Please send form back to Micheal Weltzheimer or Donna Richmond. 

 
weltzheimer@ecm.coop 

 
richmond@ecm.coop 

 

mailto:weltzheimer@ecm.coop
mailto:richmond@ecm.coop

