THE CITY OF

Edinbur 9 COMMUNITY INCLUSION TASK FORCE

NAME: DATE:

PHYSICAL ADDRESS: CITY: . TEXAS
CONTACT NO.'S: E-MAIL:

CITY OF EDINBURG RESIDENT: YES NO

OCCUPATION/COMPANY NAME:

BD./COMMITTEE FUNCTION EXPERIENCE/HISTORY:

Address: 415 W. University, Edinburg Tx 78541 » P.0. Box 1078, Edinburg, Tx 78240
Telephone: 356-388-1854 ® Email: chalderas@cityofedinburg.com
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