
CITY OF LOS ANGELES SPEAKER CARD

Name:"

Business or Organization Affiliatior\:

Address:

Business phonfe:
[/

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

Client Name:_________

Client Address:_______
Street

Phone #:

State Zip

Plpasfi ape reverse of rarri fnr imnnrtant infnrrnatinn and submit this entire nard tn the nreeidir.n nffiror nr rhsirnorsnn



CITY OF LOS ANGELES SPEAKER CARD

Date

I wish to speak before the

Do you wish to provide general publ 

Name:

Business or Organization Affiliation: 

Address:____________________
Street City State

Business phone: Representing:

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

________________________________________00°--------------------

7
Client Name:

Client Address:

Phone #: V

Street City State Zip

Please see reverse ef card for imnortant information and snhmit thia entire rsrd to the nreaidinn nffirer or ehairneraon


