PUBLIC SESSION SPEAKING REQUEST

DATE
(Please Print)
NAME
ADDRESS
CITY STATE Z1P CODE
PHONE FAX E.MAIL

ORGANIZATIONAL AFFILIATION

TOPIC

Please be advised that the public session is designed for non Board members only to give notice to the
Community Board on issues of concern. Name calling and other inappropriate behavior will not be
accepted. Thank you for your full cooperation!

ALL SPEAKERS WILL BE LIMITED TO TWO (2) MINUTES, ONLY
WRITTEN OR PRINTED MATERIAL MAY BE ATTACHED TO THIS
APPLICATION AND SUBMITTED AS PART OF THE SPEAKER’S STATEMENT.

SIGNATURE




	NAME___________________________________________________________
	ORGANIZATIONAL AFFILIATION__________________________________________

