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Public	
  Meetings	
  on	
  the	
  Establishment	
  of	
  Board	
  Elections	
  by	
  District	
  

	
  
Speaker	
  &	
  Comment	
  Card	
  

	
  
If	
  you	
  wish	
  to	
  address	
  the	
  demographer	
  and/or	
  the	
  District	
  Board,	
  please:	
  1)	
  Fill	
  out	
  this	
  comment	
  card,	
  
2)	
  Hand	
  the	
  card	
  to	
  the	
  moderator,	
  3)	
  Wait	
  for	
  your	
  name	
  to	
  be	
  called	
  to	
  approach	
  the	
  podium	
  to	
  speak.	
  
	
  

• The	
  San	
  Benito	
  Health	
  Care	
  District	
  welcomes	
  your	
  comments.	
  
• Each	
  individual	
  speaker	
  may	
  be	
  limited	
  to	
  a	
  presentation	
  total	
  of	
  3	
  minutes.	
  
• Please	
  keep	
  your	
  comments	
  brief,	
  to	
  the	
  point,	
  and	
  do	
  not	
  repeat	
  prior	
  testimony,	
  so	
  that	
  as	
  many	
  

people	
  as	
  possible	
  can	
  be	
  heard.	
  
• Please	
  indicate	
  your	
  preferred	
  district	
  director	
  division	
  plan	
  option	
  and/or	
  requested	
  

amendments.	
  
	
  

Please	
  circle	
  your	
  preferred	
  plan:	
  
	
  
Draft	
  Plan	
  A	
   	
   Draft	
  Plan	
  B	
   	
   Draft	
  Plan	
  C	
  	
   	
   Plaintiff’s	
  Alternative	
  	
   Other	
  
	
  
Name:	
  ________________________________________________________________________________________________________________	
  

Title:	
  __________________________________________________________________________________________________________________	
  

Organization:	
  ________________________________________________________________________________________________________	
  

Address:	
  ______________________________________________________________________________________________________________	
  

City:	
  ______________________________	
  	
  Phone:	
  __________________________	
   Email:	
  ________________________________________	
  

	
  
	
  
Comments:	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________________	
  
	
  
	
  


