Delegation Request Form

Please note: Delegations shall be permitted to speak not more than ten (10) minutes in
total per person, per group, or per organization.
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Brief Description *

In the space below, please summarize the information you wish to present as a delegation.
Include such information as to whether you are in support or opposition as well as
identifying any questions you wish to have addressed, if applicable. Please note: if you have
already been a delegate on this matter, you need to specnfy the new information you intend
to present. -,
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