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Asm. Torres’ Role: 

Requested role for Asm. Torres?
Speech, Format or presentation 
details 

 

Time Asm Torres will Speak or 
Present 

 

Length of Speech or 
Presentation 

 

 
 

 

Who will greet Asm Torres?
 

 

Who will introduce Asm. Torres?
 

 

 
 

 
 

Contact Person  
Information: 

Name 
 

 

Organization & Title
 

 

Office Phone 
 

 

Cell Phone 
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