
CITY ANGELES 

Date r Case No. 

Do you wish 

Name: 

Busine~orO~an~~onAffili~on: _______ ~~-------------~~----~-~ 

Address: tlJ({liJ ffi(Jn~.e /F()6J cS"WDW C!tt/; PL!t !?fl}J?I =+iJ ~eet ~ City o- State bzT" + 'T 
Business phone: Representing:------------------------

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


