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October 16, 2007: Wilshire United Methodist Church 
Sign-In Sheets 

Comment Cards 
Speaker Cards 























COMMENT FORM	 FORMULARIO PARA COMENTARIOS
 

Name/Nombre: 

ALEX BRIO(,A,U a 
Organization/Organizaci6n 

I 

Address/Direcci6n: 
Af'T b\Sb10 S Mf.\IN S, 

J 

Telephone/Telefono: 

Jt3 b&8 9(,61 
Email: 

all ko"b'tz_@;br'i dQ.o,lA .net 

lOS ~,~G.(L(5 

Fax: 

c.A q061l.f-d..O~a 

Meeting Venue: DEmerson MS DPan Pacific .Wilshire UMC o Beverly Hills PL DSanta Monica PL 
,-c:~I'vI.Clf 

CommentsJComentarios:	 I"\"n. 
-'l .. fLf )t,. r;1Ju.~ Bo1I-l fHf \..-liL) I~ 111.., AN) ~tJTA /./\crJicA ftLtCr10M&f.Jr5. AS G({/'.~6"Sr.fA~AT6~ WAVY MIL.: 

,gOTH lH-6 5AtVfA MbtJIlA Wflfk \fU AL/(,AJ Mf,..rr, 5i-lC\JL) B( GO Mf'L6T(;J>t PfflHAfJ 
.. (DR.. ]?lrrl(tG;.J{R(;A}t~Jf:FfAfP~.(l..J-:rf{f. \.~S"HIftG_ Aj..lc.rJ1v'6m WWL»6ffa{ TIJ-t F~/T"rr 

J!~::Je.'..'.&i~Mf;- m.ot'''\ Tltf W6rTJlbt: Tll '~.)I".,tJTow1JJ AN1) TI-U- ~AtJTA fV\J;J-J~cA Ar..-/clIJfV....61Jr,; IF IT 
oP6(l.A,e) ';}.~ ttoDt1~ A M~ WOUL.-j) L.INK ~SIPfN"rj IVJ'~ 1"blJfLHTJ AL./"b vv''TH I'M: R.((,'~li5 
fV\brr PDPOLAfl l-ATt--tJl6HT £NT6IttA/t.:JM6Nr H6f5(JDT.5" J~ff;JW!Jff;,k!!.r:·:!;IC;!1t.> ~!.,~f,';t.-.7"* I ~ -;H/I'Ji< TNE: MoST $(,u""Lt:S) ~fJ5/tl6tJ PdOI13Lt $or.l\ ,tit f:X,JfIN(r HGAVy /\AIL 
WiLL. Yt£=lb TNt MoS, «.1t>6r<JHIP 0,6. ~ rr5 Mtf?6 ji:"~(6jJ (tJ l3oA/(b OlVt TflAIN IN 

>~> .~·I5,,·1;4I7t>v'" 

))OVI'JTowN 1MAi l",ILL 110/«; ME Al,C T1Jt vlAy 10 5M~A MONicA rHAJJ 10 f./AVt; 10 l~N~f·b~. 

1D AN(S!lAGf<.. AroJX, of ~A'Jljl-r HALfiNk; 7l-d<'(}'J(~;.J f'vt'1 .:J1J8. JovflN6Y). 

-7 *fl6Mt OJ/TAilL- JoL.A(t PArJ(.L.~ Ai ALL 5TkrION> n oEfJff ffl.A1N QK 71A.TlcrJ PO'N(;I( 
V},,(*. TH 15 (M;\t.J~t> fNGR6Mf alj(-Nf(lT/Vft$5S At-.;» 1'..... /Anl'lI\lZ-<- &J:/'lWIJ~tJTlti..- IAP-4"f~ 

~ -# P't..fA5G iIJJ-rAU.., AV1'ot.rJ.T6'1> ftl8Uc,. 1DfL6{5 (A Prs) liT At.-L {TATloN} 10 E€fT(fl-S(R.II(
 
,({AN) Ii (l..1i)(lZ.5. '
 

-7 ;t.	 M fV\.G1/Z() ,) tfltJf'JifJC,. 0V1 Of c.oUJf<5 FiJI!. IN TR..AtJ.fr( LI"J~J., I (.Np;,/LJ> LIKE to
 
5(-{; 1lJ(. 6cX/$TltJ6- (;j)i..[)R~D4j'b IJAfV.JlJ& s,/fta"" f<.€f'(.,A,-,t.D Vo/lrH A t-k7T~~"A~
 
tJAr....'WG- ';Y5f6fll\. (r..&. IrA L.INC:~ liB UIU<;:l, 't. Lt/lU,7:' ~Tc.) pMfeD'-Y
 

-?> ..	 01'JBDA«J), , wDvLD LII<.f • A{ll0I'.I\An~1> ANtJOt.JtJC£:1lII6JJT5 (SIAl/L4f< To T1If ~Yf'(;MA'fV UJIiE OIJ-7. SltJeG 17 fv1AY TAKf '411#1 $(Vf;fZAL 'ttA({'~ To ItollPUMENT 71161£ tJ6W(l..AIL- t..fNfS J(!~~{.;M 
.. j/JTtR..IM 6vl-cIJ,-y LIj~ SfibULP 6l: {f.....PLEMJ;;tJ'Tf1> IflA.f'v\f:I>IA1£f.,Y. (1'Flr; f.XISIJfJ& ~ 
R./Csitr LAN(:.{ 0(. WILYJ-lI!2f. A{l£ IN JlKH GAl> e..u;J''r>ITi6tJ P~5'MWLY IHlit R(;(>l)iL)II'JG-~ 

Return comment form to:	 Favor de regresar formulario a: -rHllJ( LAfJH ANP
i'f'\ Dave Mieger, Project Manager, Metro, One Gateway Plaza M5 99-22-5, Los Angeles, CA 90012 ;'~~'~_1Wh.(!rJI...J 
~ M t .	 i.A1J.f~ l.v/~ fJ~1e ro	 /r.1fM1 CAt<. if2AVC'L 

I(lA7 MUd./, 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineacion 0 estacion.
 

== M.".R.11 &SWI.n-0- Ex~UIle~l
I.ndorco",ttll<li.nl ...lIIl. e'I"lUo.pb>,d
Opllons [under ,Iudyl 



COMMENT FORM FORMULARIO PARA COMENTARIOS
 

NamefNombre: 
I 

Meeting Venue: 0 Emerson MS 0 Pan Pacific ~ilshire LI Me 0 Beverly Hills PL DSanta Monica PL 

Comments/Comentarios: S\J \. (}'\~ \ ~ «\0'" !'io~} 1 .\ I I
b "'''''--\ - _ ~ 0 \\At. I "'V ~ U~ tDJ Q. It. .. alilA" 11¢---­

~\1Slt ol~1J,M b"k., ~J1 ~/JrTJ 1-1 ita qet ~ caL ;f 
:llt\Q \~"I (). \J\)D\Q QtM1ve r;I1LJ~ S1c!-ent / litd d l1J(A!vrj . 

lA 0... mY( Clr~lI~ ~AU jp tee ad Ii \If - ,j K t\ dl-f!!J+{ Jy 
1,~ lIMbo( G~ \v ~J,b):f tli.cess I~le. The kF6c. ('; ClilrrJAAr > 

hDr\41J~\ I!t vJ ~ ~ (Men [,<fJI'Y-e. ! Jt!I]'I uwJk IT1uJ.-
IV h~ fLfl¥l~ aK \VJT MOf~ £y\\.(AyJ {hiYlkiij ClbaJ . 

:fug kel\\~. WM.~ ~ R \,IMKc WXtoUlvr r&f.b~ ;)1 

lIN< CA~ ~ u[HMtTn~ b£he frf-hi'Y ~~.e aJfu 
&,~A.V1UWMA%t· ~t +w Jfu.h)dYl2 S-Jv JVJflM! Sur{feL 
~rd,< yjLt\cMlOlA) vffi1 q~et-+,-·P"'---.-Jn~.I_--------

~ Return comment form to: Favor de regresar formulario a: 
~ Dave Mieger, Project Manager, Metro, One Gateway Plaza MS 99-22-5, Los Angeles, CA 90012 

Metrd 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

== Motn> Roll &S14tlon

.1(). bpoUno?b•..,l 
(und.t tQllSlru<lion) 

IIII111IUII E.poUnol'tl... Z 
Opllon.lurtder o'vdyl 



COMMENT FORM FORMULARIO PARA COMENTARIOS
 

Name/No~ (\,...-­

.-{:::=-'\tt--
Organiz tionj Organizaci6n 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineacion 0 estacion.
 

=::III M~lro Aall &Station.t(). ExJ»UnoPI1... 1 
(undert.ol\S\nJtJiGnl 

•••• ExP:OUntlPhau2 
Opuon,l.nd...ludyl 



COM MENT FORM FORMULARIO PARA COMENTARIOS
 

NamejNombre: 
R. '"J 6 ~1rI s+o,J(Y)~vk 

Organizationj Organizaci6n 

tv A- {(. f ;rr<-rt C 

AddressjDirecci6n: 
LII~S Vo-Vl (Su'((tV 

TelephonejTelefono: 

cr 01­ $~(- bb11 
Email: 

yY\6I,Y'Krjo ~ f2-00"J.,,-(UY1v,(V, COM 

31-- ! (Yf[no; c ~ "- C'J1'lIO 

Fax: 

v ~ vi, ~~ /5 sj; I ( S~\5LJ 'IZA5d- \VJJ - fl1vl' UfO ( ~ evJsWk 

J-J -l 5 v' lJ- @~ o{- '~ (,J tAl 

V 5 }e~ 7 L,)(jL-~ 
. V\/'cL- C~'VJJ;; Ctiv\ a ~ LCIV\cL W01fllL 

V Y\ of e-P yVI ~ (jV V\ ovR- -.s:-~.JL -l Wi I-\J (ev /)~ 
V {[6J; cV) VV \'"'Ie" c~ itA---~· 0 J-e h, J,to '5""v4- !it:- (ji;;) L /6 Ld f.e. ~ / s:.wJl5 I­

~ Return comment form to: Favor de regresar formulario a: 
"" Dave Mieger, Project Manager, ~etro, One Gateway Plaza MS 99-22-5, Los Angeles, CA 90012 

Metro V ~~ ~IJ ~ fh-JJ:- cS c~.(j- c(- -r&c /,JG/Vvlgn(U 

tJV\~SS~- lfU' -lS w-!e4-1 t<>sJ -h 3/f'Jiil!Q ~s~ 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

.=­ M<\.rolloll&.Station-<)t- EtpoUMPh... l 
IlIndutlQn$lttJtlionl 

lIIue... EllpOUnoPh...2 
Opll,n,lundor ..udyl 



COMMENT FORM FORMULARIO PARA COMENTARIOS 

Name/Nombre: ) ~. 'j,/ I 

1\ I b t·~ '5vt<--dee,V' 
Organization/. 6rganizaci6n 

Address/Direcci6n: <) f\(\.t ~C)- \ \ l 

TelephoneITelefono: 

Email: 

L 

el1 t ~V\ 
Fax: 

I ....­
4:. 90?51) C? 

MeetingYenue: DEmerson MS DPan Pacific DWilshire LIMe o Beverly Hills PL DSanta Monica PL 

CommentsjComentarios: 

Return comment form to: Favor de regresar formulario a: 
Dave Mieger, Project Manager, Metro, One Gateway plaza MS 99-22-5, Los Angeles, CA 90012 ~ , Metro 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

=::= MelroRarl&S,.llon

•<>. expo Une P~ ••e , 
lunder tOn'lructionl 

1llillillOl!llll e.poLlneP~O$a 
OpUonslUndor Sludy) 



COMMENT FORM FORMULARIO PARA COMEI\JTARIOS
 

NameJNombre: 

Organizationj Organizaci6n 

Addres 

TelephoneJTelefono: 

Emai· 
-

Meeting Venue: DEmerson MS DPan Pacific 'j4Wilshire UMC DBeverly Hills PL DSanta Monica PL 

CommentsJComentarios: 

GD 
Return comment form to: Favor de regresar formulario a: 

Dave Mieger, Project Manager, Metro, One Gateway plaza MS 99-22-5, Los Angeles, CA 90012 

Metro 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

== ",.t,oRolllStali"".J(>. E.poU..P/I... t 
(under cOf1Sitrudiot'll 

..... ~~.pQ Ur:u.·P~lts:e 2 
Opll... luodor .l.d1) 



COMMENT FORM FORMULARIO PARA COMENTARIOS 

Na~~ombre: 
~~_.k ...tA.. ~x..--J 

~-' ""'" 7-

Organizationj Organizaci6n 

~-e__ ~~/ 
AddressjDirecci6n: -/)/J L 
{POI ~~£fk::::J~ 

TelephonejTelefono: _ 

3':<3 q3?! 1& CJI 
Email: 

I1.sHcilAS£ (;j) LjHH-OD ' CEf1 

.-----­

u057
Fax: 

MeetingYenue: 

......._--~- < 

DEmerson MS DPan Pacific 
-1 

pwilshire LIMe o Beverly Hills PL DSanta Monica PL 

Comments/Comentarios: 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

== MWD R.11& SI.Uon_<>_ e.poUnePh••• l 
(tmdtlr l::onstruc;tionJ 

_ ••• Expo UnePh... 2 
Optlo.olundor studyl 



I 

COMMENT FORM FORMULARIO PARA COMENTARIOS
 

Name/Nombre: 

\f\A. (;,,_\.~~~<-U W ~l~ 
Organization/Organizaci6n
 

D<- L{\ ~f \ d- l-~0-}<-JV GO ~ ~.~'b~
 
Address/Di recci6n:
 

Ic-\~c\ ~/y. ,,-\ _...~~ k t~le.,,\- ~l ~1 <APJ~ ICOC,~ 
Fax:
 

GlJ-.-. '(;"';1 -~~OG
 

Telephone/Telefono: 

Email: 
'I Mov--t\-kolrlLeo~ \ . tOV""... 

Meeting Venue: DEmerson MS DPan Pacific jWilshire UMC o Beverly Hills PL DSanta Monica PL 

CommentsjComentarios: 

~ ~lA\r.) W1 'f(OV~ ~ '-\-u:-

C~~iU....kh.--- w'J·__ Jf iJ'~ <> ~~~ I 

AsAp
 

-sl.r"\v\ &vu"i:h-.... ~ p~-";\\,.,-J\J1 ;. ~~ -~~tA.:~'" f ks 1~ 

t'\"lc/ CW ~.L {2..E(Lpo ''P",--r~~, -tc::> I\A.-",-,<:",-/~. 

"5J)--uLl J. +t IA-~\ ~ 

~ Return comment form to: Favor de regresar formulario a: 
~ Dave Mieger, Project Manager, Metro, One Gateway Plaza MS 99-22-5, Los Angeles, CA 90012 

Metro 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

== M<!lru Roll & St,Uon 

wO. Expo Lin. P,.... , 
hmdot tOIlS'ott-fio,,) 

•••• E.""UnaPh... l 
O~Uo.. l"nd.r studyl 



COMMENT FORM FORMULARIO PARA COMENTARIOS
 

Fax: 

M,"';ngV,nuoo DEmmon MS OP,nP'dr., ~H'h;" UMe OB,v,dy HHI, PL OS,n\, Monk' PL 

CommentsJComentarios: 

ff) J4.(11t2t v :rh~ ~~ <J F ~>?j4I\ I~ /-0 fpo"" I" rr 
L191 -/-0 )/)I/IJ~--1 ce IlllvvJ t:)V tAl) /( ~l Je I__ 

(.J- 17 /Nlfo/1,..--vt /h",;- /CO/l(C 5fr v c-1-ur ,{5 1-- ?J{~3 ~ 

h" It- 1- /1II~f' ';.e Ov' y~vf'" -t. fA h fr:j,z I~ -Ib> ~ 
t9) A"ttL- ~/z-It(1cJVl~ rI- 1/,£-,,,'-1 \ f 7(/o,1!1 jA~/j W cfLfC\: ( 

V ~OldV~11i"<; /fJl/1 fk 7!"f:<xtJ ft"fUo/- 12~Mrt7 & 
/4":.) Uk of jovr ovJ./\ ~~-+-l;/---,4=-fzq~f(_(o'1_~,,--, _ 

@4P lor!/. (AhoJ~-OJt. JQ "~"'O fA; I" F~ r \B "b: 1'~1.j-Q c..JJ ~ 
=the.. u,-bc.." J"'S'j" J' "-" e"u., tbdrwVl. 1111 UJI. ~ 

0ftt~/tLo( 
~ Return comment form to: Favor de regresar formulario a:
 
"" Dave Mieger, Project Manager, Metro, One Gateway Plaza MS 99-22-5, Los Angeles, CA 90012
 

Metrd 



0-= 'Ie)
 
Feel free to indicate where you would like an alignment or stations.
 

Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

.. M.lro~.ll&Stoll,,"_0. E.polln.p~ •..,l 
[und.r con.l",diOl1I 

..... E.poUntp~... 2 
Opll.n.rundlrotudy) 

tl,'< ., 



COMMENT FORM FORMULARIO PARA COMENTARIOS
 

N mejl\lombre: C, 
~ 61' 

Or~anizationj Organi cion 

OvY\.!be: l~c-V' ~~ 
AddressjDireccion: 

'r/at:t ItJt4.0M l3oul.w-~ 
TelephonejTelefono: 

t;}O· 030· o'1~o 
Email: 

~~1 od1>~.~e ~h..o~, ~ 

Fax: 

~\(? 2 0'1- 2l1{' 't 

Meeting Venue: OEmerson MS DPan Pacific ~llshire liMe o Beverly Hills PL DSanta Monica PL 

Comments/Comentarios: 

f,vb ~~ - S0'b ~~ ~ SJb ~. Go it-- ~j' ~ i+­
---------'('--\j~ ~ ~_f,¢\--_41_"'_ML;_\.. _
 

~ Return comment form to: Favor de regresar formulario a: 
~ Dave M'ege r, Project Manage r, Metro, 0 ne Gateway PI aza M5 99-22-5, Los AngeIes, CA 90012 

Metro 



Feel free to indicate where you would like an alignment or stations.
 
Favor de indicar donde quisiera ver una alineaci6n 0 estaci6n.
 

=:II Melt. ~oll *' StoU,n.0. £xpoU.. Ph".. , 
(und~r (onsttudiolif 

•••• Ex"" Un. Ph••• 2 
Opr/Ollo/.tlllor .tlklvl 



Please limit your speaking time to 2 minutes per person. 
Favot de Iimitar sus cometarios a2 minutes por persona. 



Speaker Card
 

NamejNombre: 

-J c:> I-t' AJ 
OrganizationjOrganizaci6n: 

/9) 7' 

Please limit your speakingctime to 2 minutes per person.
 
Favot de Iimitar sus cometarios a 2 minutes por persona.
 



Speaker Card
 

NamefNombre: 
SfYlRK ' ,m cJdY\~ 

Organization/Organizacion: 

Address/Direccion: 
;4u~14{'-o LlA<:..t·((?_ 

Telephone/Telefono: Fax: 
213 -") l{ l./ &(b~ " 

Email: ~ k 
@ J VlA.c..' r. Ce{)~, +lAY1o..'1 '€ C\- ')+ ('5L'n :;fr-<JV\ 

Please limit your speaking,time to 2 minutes per person.
 
. Favot de limitar sus cometarios a 2 minutes por persona.
 



C(~(lt 

Speaker Card 

Please limit your speaking time to 2 minutes per person. 
Favot de limitar sus cometarios a 2mimites por persona. 



OrganizationfOrganizaci6n: 

rVl JeAN 
AddressfDirecci6n: 

q / ~ fVJdIv() 
TelephonefTelefono: 

~{() - 6 

Speaker Card 

~~ 
, 

Fax: 

Please Ii 't ur speaking"time to 2 mirlUtes per person. 
Favot de hmltar sus cometarios a 2 minutes por persona. 



Speaker Card
 

NamejNomhre: 

/771~£ a2~~w{ct:. 
OrganizationjOrganizaci6n: 

t/V/ d./ [)SD/L- S4?Jk~ 
Addressj Di recci6n: 

/ c::::>D jV. VA-~ ,v2:H ~. 

TelephonejTelHono: 

52-3', YbC; - t.fXi 2.7 

Email: 
bC)-JC(.A.J{ c:..1C:: s @ J) J:''- e/l'""'iR-£.~. 

Kts'SUC-t ~{?o ...J 

t-J4. '7~Di 
Fax: 

JiJ-~r 

c.O..v} 

Please limit your speaking time to 2 minutes per person. 
Favot de Iimitar sus cometarios a 2 minutes por persona. 



Speaker Card 

NamejNombre: 

OrganizationjOrganizacion:-
AddressjDireccion: 

Email: 

Please limit your speaking time to 2 minutes per person.
 
Favot de limitar sus cometarios a 2 minutes por persona.
 



Speaker Card
 

Name/Nombre: 
'jq;Y£1.rd '<~V'l~ 

OrganizationjOrganizaci6n: 
'-oJ 

Lt\ \(e.~ ililjet 
AddressjDirecci6n: 

~~~ ~I LV6o.~ i 

TelephonejTelefono: 

~Z3 ) <) \ 9- '14-14 
Email: 

W~t ~\\~CWl(l~ @~ ~tt'\\ r CO\'I\ 

~\)\\t SOl • Lo~ ~i'1~~~~ J C~ 90017 
Fax: 

Please limit your speaking time to 2 minutes per person.
 
Favot de Iimitar sus cometarios a 2 minutes por persona.
 

, , 



Speaker Card
 

Or anization{Organizaci6n: Vlct v£--&US . ,.:J) 
Cffy,5f(1iLe-w'r­~ 0 G---tz)rJ 

Fax:Telephone{Telefono:
'32-~ - LU::> ~ ..-- g g 21 

Please limit your speaking time to 2 minutes per person. 
Favot de Iimitar sus cometarios a 2 minutes por persona. 



Speaker Card 

NamefNombre: 
Dq~ G"'D~t<cq 

OrganizationjOrganizaci6n: 

ScO u t '" fU Y\ C4 \I t: tv,",~ct 
AddressjDirecci6n: 

4-362­ LA­'3 t' t 0 tAv 1 \ S h",r-e B\ 
Telephone jTelefono: 

C1'~) ~ Bf?- Z3t ~ 
Email: 

~9 q 'ob"rc' ce} ~ oft"f\'"1·l Co ~ 

.. 

Tr?ll'\s\ +4(\ vo~<tcs 

cA '100 )0 

Fax: --.-

I.J 

Please limit your speaking time to 2 minutes per person. 
Favot de Iimitar sus cometarios a 2 minutes par persona. 



Speaker Card 

NamejNombre: 

OrganizationjOrganizaci6n: 

AddreSSjDireCci°b(~ <5 
0 

c.-( ~ 

o 
La.

Email: 

~ 

Telephone j.Telefonob -.., 
~;;1 3- ~(J r­ ~ 

Please limit your speaking.time to 2 minutes per person.
 
Favot de Iimitar sus cometarios a 2 minutes por persona.
 



Speaker Card
 

NamefNombre: ~ 
. . <.. 

Email: 



Speaker Card 

Name/Nombre: _ 

VNC-lL­

Address/Direcci6n: 

Telephone/Telefono: Fax: 

Email: 

Please limit your speakingtime to 2 minutes per person.
 
Favot de Iimitar sus cometarios a 2 minutes por persona.
 



Speaker Card
 

AddressjDirecci6n: 

Fax: 
Lh 

6T(t 
Email: 

TelephonejTelefono: 

-; 

Please limit your speaking time to 2 minutes per person.
 
Favot de limitar sus cometarios a 2 minutes por persona.
 



Speaker Card 

OrganizationjOrganizaci6n:
r-O 

Please limit your speaking-time to 2 minutes per person.
 
Favot de Iimitar sus cometarios a 2 minutes por persona.
 



(j)
 

Speaker Card
 

Name/NombreA--1 . 
R..N ()l.-\) 

OrganizationjOrganizacion: 

AddressjDireccion: 

~ 
y~,-,c -

\~~t\ Q~Q~ 

.. 

. 

TelephonejTelefono: Fax: 

Email: 

Please limit your speaking time to 2 minutes per person.
 
Favot de Iimitar sus cometarios a 2 minutes por persona.
 



Speaker Card 

OrganizationjOrganizaci6n: 

Fax: 

e limit your spea lng-time to 2 minutes per person. 

NamejNombre: 

Email: 

AddressjDirecci6n: 

TelephonejTelefono: () '7 () 

3~6 -""{ rI ~( ~ 

Favot de limitar sus cometarios a 2 minutes por persona. 



Speaker Card 

NamejNombre: 
Ro/$QT t1£lI";£~T 

OrganizationjOrganizacion: 

AddressjDireccion: 

7 {b { H 1!J cEJV P IAlE JJ /(1 Vf. 
TelephonejTelefono: 

/ 

({/j..(:.) L &b.. '7'32 S-
Email: 

.. 

SAfJ GABt../f.1 '1J77S 
Fax: 

Please limit your speaking time to 2 minutes per person. 
--~+ C'JMME NT . Favot de Iimitar sus cometarios a 2 minutes por persona. 

(jvfR.­




