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Request to Appear Before the Harris Health System Board of Trustees  

Registration Form 

 

*Denotes required information.  Request will not be processed if incomplete. 
 

 

*Date & Time of Request:  
*First and Last Name:  
  Business/Organization:  
*Meeting Attendance   
(In-Person or Virtual): 

 

*Home Phone:  
  Business Phone:  
*Date of Appearance:  
*Last Date of Appearance:  
*Subject Matter:  

 
 
 
 
 

*Interpreter Requested 
(Yes/No): 
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