MARTIN COUNTY LEGISLATIVE DELEGATION
2019 LEGISLATIVE SESSION
Hearing: Tuesday, January 15, 2019, 9:00am

Indian River State College Chastain Campus, Wolf Technology Center
2400 SE Salerno Road, Stuart, FL 34997

In order to be placed on the agenda, all presenters must complete and return the attached
Participation Request Form.

As an aid to the delegation members, a reference guide will be prepared with written
information on the items being presented. In order to have information included in this
reference guide, please provide 3 copies to the address below.

It is suggested that the information be presented on organization letterhead and that it
include any of the following information that is available:

Legislative topic

Brief statement of the issue

Existing legislation by statute number

Any necessary changes to existing legislation or proposed language if the issue
calls for new legislation

Supporting statistical information (state and local, as applicable)

Project costs associated with the issue

Names of any Legislators that are already supporting this issue

List of known groups, coalitions, associations, lobbyists, etc. that support or
oppose the issue

Please limit responses to two pages. If you have questions or need additional
information, please call or email the contact below.

To be placed on the agenda, please return the attached form and 3 copies of all
handouts and other information by NOON on January 7, 2019.

Contact: Sheila Fallon
Rep. MaryLynn Magar, District 82
11700 SE Dixie Hwy.
Hobe Sound, FL 33455
Sheila.fallon@myfloridahouse.gov
(772) 545-3481



mailto:Sheila.fallon@myfloridahouse.gov

MARTIN COUNTY LEGISLATIVE DELEGATION
PARTICIPATION REQUEST FORM 2019 LEGISLATIVE SESSION
Hearing: Tuesday, January 15, 2019, 9:00am
Indian River State College Chastain Campus, Wolf Technology Center

** MUST BE TYPED OR PRINTED**

Named of Organization:

Contact Person:

Address:

City: State: Zip:

Phone: Mobile:

Email:

Name of person speaking:

Is this a funding request? Yes __ No_ _

Is this a legislative proposal? Yes __ No _ _

Plan/Objective:

Delegation action:

Have you met with a State Legislator regarding this issue? Yes __ No _ _

If yes — Who have you met with:

Will you be distributing materials at the hearing? Yes __ No _ _

Please return this form with 3 copies of all handouts and other information by
NOON on January 7, 2019 to:

Sheila Fallon

11700 SE Dixie Hwy.

Hobe Sound, FL 33455

(772) 545-3481

Sheila.fallon@myfloridahouse.gov



mailto:Sheila.fallon@myfloridahouse.gov

