
PRESENTATION REQUEST FORM 
 

Osceola County Delegation Meeting 

September 22, 2017 

9:00 a.m. – 12:30 p.m. 

 

Osceola County Administration Building 

1 Courthouse Square, 4th Floor 

Commission Chambers 

Kissimmee, FL  34741 

 
Date: ____________________ 

Name: _____________________________________________________________ 

Title: ______________________________________________________________ 

Address: ___________________________________________________________ 

City, State, Zip Code: ________________________________________________ 

Phone: _____________________:    Business___     Cell___     Home___ 

Email Address: _____________________________________________________ 

Registered Lobbyist:  Yes___     No___ 

Subject Matter: _____________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Submitting documents for the Members to review?  Yes__     No__ 
 

Please complete this form in its entirety and submit to: 

 

 Email: Barbara.Blasingame@MyFloridaHouse.gov 

 

Fax: 863-968-5668    -or-    Mail: 108 W. Polk Street, Auburndale, FL  33823 

 

 

mailto:Barbara.Blasingame@MyFloridaHouse.gov

