PLEASE PRINT

MORTON UNIT SCHOOL DISTRICT 709

AUDIENCE PRESENTATION: Please complete this card and turn it in prior to the start of the méetfng.
FULL. NAME (requivred) ' . Phone (Optional): (___) -

Address (optional):

E~mail (optional): ‘ @
A'TOPIC IS REQUIRED.

Agenda Related Topic: Non-Agenda Related Topic:

1/18/24




