PAILM BEACH COUNTY LEGISLATIVE DELEGATION

Participation Request Form e 2010 Legislative Session

Name of Organization:

Contact Person: Phone:

E-mail:

Address:

City, State, ZIP

Name of person presenting at the public hearing:

Presenter’s phone: Presenter’s e-mail:

Is this a Community Budget Issue Request? If so, amount:

Topic of Presentation:

With which Legislators and Senators have you met regarding your issue?

Are you enclosing materials to be distributed at the hearing?

Please place an X next to the hearing you wish to attend:

Return form to:

PALM BEACH COUNTY Monday, November 9 at SFWMD, West Palm Beach
LEGISLATIVE DELEGATION
301 NORTH OLIVE AVENUE Tuesday, November 24 in Boca Raton

10™ FLOOR, SUITE 1001.11
WEST PALM BEACH, FL 33401
PHONE: (561) 355-2406

FaX: (561) 242-7171

Wednesday, December 16 in Belle Glade
Friday, December 18 at Red Cross, West Palm Beach
*all Local Bills at this meeting*

PALMBEACHDELEGATION.COM Wednesday, January 27 at West Palm Beach
City Commission Chambers
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