
 

 

 

(Complete 1 Form For Each Person Attending) 
 

 

NAACP BRANCH:  _____________________________________________________ 
 
 
ATTENDEE NAME:  _______________________________________________________ 
 
 
ADDRESS:  ______________________________________________________________ 
 
 
CITY / STATE / ZIP:  _______________________________________________________ 
 
 
HOME:  _________________   CELL:  _________________   FAX: _________________ 
 
 
EMAIL:  _________________________________________________________________ 
 
 
 
 
 
ASSEMBLY REPRESENTATIVE:  ____________________________________________ 
 
SENATE REPRESENTATIVE:  _______________________________________________ 
 
 

 

PLEASE FAX COMPLETED FORM TO 916.498.1895 
 

For More Information: 
Call 916.498.1898 or email: Malaki@CA-NAACP.org 

Annual legislative 

day at the capitol 
 

MONDAY  |  MAY 24TH  2010  |  8 AM – 6 PM 
At LOCATION TBD and the STATE CAPITOL 

Sacramento, California 

 

Attendee Registration Form 
 


