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PLEASE FAX THIS FORM ON OR BEFORE MAY |, 2009 T10:
DIANE SESSIONS AT 951-304-2614-FAX

NAME OF APPLICANT:
ORGANIZATION:
MAILING ADDRESS, CITY, STATE & ZIP:

EMAIL:
PHONE NUMBER: FAX NUMBER:
TOPIC OF DISCUSSION:
OUTLINE OF PRESENTATION:

)
2)

a.)
a)

THIS IS A VOLUNTEER OPPORTUNITY WITH EXPOSURE TO APPROXIMATELY 2,000 WOMEN IN THE COMMUNITY. EACH
SPEAKER WILL BE ALLOCATED 20 MINS IN WHICH TO SPEAK.  YOU WILL BE CONTACTED WITH YOUR SCHEDULED
TME. PLEASE ARRIVE AT 9:30AM ON SATURDAY, MAY OTH FOR SPEAKER CHECK-IN. [F YOU HAVE ANY QUESTIONS,
PLEASE CONTACT IDIANE SESSIONS AT 9514452457, THE WHINESS SYMPOSIUM WILL BE HELD ON SATURDAY,
May 9 rRom 10aM2pm AT PECHANGA RESORT & CasiNO 45000 PeEcHANGA Prwy,, TEmeCuia, CA 92592

APPROVED
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COMMISSION FOR WOMEN
TIME WARNER
CABLE
3RD DISIRICT SUPERVISOR 3rRD DSTRICT COMMISSIONERS

JerF STONE Lor1 StoNe & MICHH LE BROAD



