Mayor Michael B. Hancock
Private Meeting Logistics Form


GENERAL INFORMATION

Subject of the meeting:

	


Meeting Location (If other than the Mayor’s office):

	


Meeting Date:                                  Start/End Times:                 
	
	
	


Organization/ Agency background:

(Please attach any relevant background information about all attending organizations/agencies)

	

	


CONTACT INFORMATION
Primary Contact:


       

Primary Contact Cell Number:
	
	
	


On-Site Security Contact 



On-Site Security Contact Cell Number:

(If at a location other than Mayor’s office)

	
	
	


MEETING PURPOSE

General Background information: 
	


Name & Title of all attendees:
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