
Annual School for Connecticut Assessors and Boards of Assessment Appeals 
 

CCMA Course Registration Form 
 

August 10-14, 2020   Return Registration form by July 24th. 
 

 

NAME: _____________________________________       TITLE: _______________________________ 
 

TOWN: _____________________________________       CCMA #: (if applicable) ____________________ 
 

CELL PHONE: (_______) ______________________    WORK PHONE: (_______) ________________ 
 

EMAIL: _____________________________________________________________________________ 
 

Preferred Mailing Address:   Work_____     Home_____ 
 

___________________________________________________________________________________ 
  Mailing Address     City   State  Zip 
 

The following CCMA Courses will be offered.  Please select the course you would like to take. 
 
_____ Course 1A – Assessment Administration      °First time 1A or 1B student check here _____ 
 

_____ Course 1B – Assessment Valuation 
 

_____ Course 2A – Introduction to Appraisal Principals* 
 

_____ Course 2B – Application of Valuation Techniques* 
 

_____ Course 3 – Income Approach to Value* 
 

_____ Course 4 – Revaluation* 
 
*Courses 2A, 2B, 3 and 4 require purchase of “IAAO Property Assessment Valuation, Third 
Edition”.  It is available for sale on the IAAO Website for $50.00. 
 
 

The number of seats available in each class will be determined by the location of the class.   
 

A seat in the class will be reserved upon receipt of either payment in full or an approved purchase 
order. 
 

The location of each class is to be determined at a future date.  As soon as the class location is 
confirmed students will be notified. 
 

Class hours will be 8:30am to 4:30pm Monday thru Thursday.  Class will start at 8:30 on Friday for 
the exam. 
____________________________________________________________________________________________ 
 

Method of Payment: CCMA Course fee is $300.00 
 

Check payable to CAAO   or   Purchase Order # _______________ (attach a copy of approved P.O.) 
 

Mail to: Pam Deziel, School 2020 

 Town Hall        (For CAAO use only) 
 10 Kenea Ave       Check #__________ 

 Wolcott, CT 06716       P.O. #______________ 
 

Email to: pdeziel@wolcottct.org 
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