Cameron County Commissioners’ Court
Agenda Request Form - Presentation

No.

Date: Meeting Date Request:
Department Name: Contact Person:
Phone: Fax:
Department Head Name: Signature:

Organization/Individual Information

Name: (Individual or Group):

Date of Presentation:

Name of Presenter (s):

Contact Person (s):

Address: City: State: Zip Code
Phone: Fax No.:
Type of Presentation: Audio/Visual Speech Both Handouts

Length of Presentation:

(maximum 5 min.: additional time subject to approval)

Caption:

Backqground:
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