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Senior and Persons with Disabilities on the Move:
A County-Wide Working Session

[] Yes, I plan to attend the County-Wide Working Session,
Seniors and Persons with Disabilities on the Move,
on November 13, 2006.

Please Provide:

Name

Title/ Organization (if relevant)

Street Address

City

Zip Code

Phone

Email

[J I will need the following accomodation(s) to be able to participate:

[J I will need transportation assistance to be able to attend. Please contact me.

Please fold and either staple or tape closed to mail. n\

Or send via FAX to (916) 321-9551





