CITY OF LOS ANGELES SPEAKER CARD

Do you wish to provide general pijblic comme
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: Phone #:

Client Address:

Street City State Zip

Please see reverse of card for imnnrtant information and snhmit this antira nsrH to tha nrociHinn nffirar nr rhaimor™



