Business or Organization Affiliation:

£
Address: - fd
Street City State Zip
Business phone: Representing:

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

Client Name: 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.
NOTE: THIS IS A PUBLIC DOCUMENT. -



Do you wish to

Name: = -

Business or Organization Affiliation:

L

Address: ' LB ARG
Street A City State Zip

Business phone: Representing:

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

Client Name: ‘ 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.
NOTE: THIS IS A PUBLIC DOCUMENT. '




Business or Organization’Affiliation:

Address:

Street City State Zip

Busihess phone: Representing:

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

Client Name: ___ Phone #:

Client Address:

Street City State Zip

Please see reverse of card for important information and submit this entire card fo the presiding officer or chairperson.
NOTE: THIS IS A PUBLIC DOCUMENT.



