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Registrant Information 
 

Last Name: ____________________________  First Name:_________________________________ 
 

Company:_______________________________________________________________________________ 
 

Mailing Address:____________________________________________________________ 
 
   ____________________________________________________________ 
   City             State                                  Zip Code 
 

Phone:________________________________________________ 
 
 

Fax:__________________________________________________ 
 
E-mail Address:___________________________________________________________________________ 
                          Note: confirmation of registration will be sent by e-mail only.  If you 

do not include e-mail address, we will not send confirmation of    
                your registration. 

 

Registration accepted by mail, email or fax Only.   
(Please Note: TELEPHONE REGISTRATIONS WILL NOT BE ACCEPTED.) 

 

  Mailing Address:  City of Wilmington  P.O.  Box 1810 Wilmington, N.C.  28402-1810.   
Fax:  910.343.4764  Attn:  DAWN COLEMAN 

Email: DAWN.COLEMAN@wilmingtonnc.gov 

 

CITY OF WILMINGTON 
HOP CERTIFIED BROKER PROGRAM 

REGISTRATION FORM 
 


