
CITY OF LOS ANGELES SPEAKER CARD

Business or Organization Affiliation:________________________________________________________________________

Address: < ? Jd 'l tL C^Ljl^ ff f S *7
Street City State

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

Client Name:____________________________________________________________________ Phone #:

Client Address:
Street 1 * City ' State Zip

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


