US Representative Sue Myrick
Meeting Request Form

Name of group or company requesting meeting:

City and State where thisgroup or company islocated:

Please list the issues you would like to discuss:

Dates of availability for the meeting (i.e. March 10-12):

List of attendees* City State

Name and phone number of contact person for this meeting:

Email address of contact person:

Please print thisform and fax it to the appropriate office. If you are seeking a
meeting in the Washington, DC office, please fax thisform to (202) 225-3389. If you
are seeking a meeting in the Charlotte or Gaston office, please fax thisform to (704)
367-0852.

Please make sure you check your fax transmittal sheet to ensure we received your
request. Rep. Myrick’soffice will contact you once availability for the dates listed
has been determined.

*|f there are going to be mor e than 8 people in the meeting, please type and fax the information (in
the format above) on separ ate sheet of paper.
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