
Street City State

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.


