
CITY OF LOS ANGELES SPEAKER CARD \Z - GO^-CS

Do you wish to provide general publiqcommen\or/o s^^k Apryf5r against^ 

Name:

Business or Organization Affiliation 

Address:
Street

Business phone: Representing:

CHECK HERE if YOU ARE A PAID SPEAKER AND PROVIDE CLIENT INFORMATION BELOW:

Client Name: f 11 V llflffi i/X._________________________________________________  Phone #:

Client Address:
Street City State Zip

Please see reverse of card for important information and submit this entire card to the presiding officer or chairperson.


