Request to Appear as a Delegation

100 Newport Drive, Port Moody, BC, V3H 5C3, Canada
Tel 604.469.4500 - Fax 604.469.4550 « www.portmoody.ca

All information provided on this page, as well as any additional pages submitted, may be included in
the agenda package, which is published in print and forms part of the permanent public record.

Name of Delegation:  “TROP| [, -
Name of Primary Contact Person: l”’lemlm Mar'h” ’Pfejlderﬂ"

Name(s) of Deleiatlon Member(s) in Attendance

Vice cﬁlde fres - e %Pchan C&Jard Menbess af bige)

F’urpose of Delegation:

1o r’espeo*FuH uch’ additional vee of 0Od
Orchard Comm Hall  4oing forward .

Details of Request:

Mo o achive communiy oganization, we are
eq)uoshng additiondl ' veé of 0ld Orchard Hall,
b’ betrer serve our members and the canmmh[)/
at lame: Prior b Cwid, we Hosted ard

Pacilidated mulhiple family friendy events (at
o cost) but E;d oujsch/es FZaanc(aH\ eo{
as a bl;roolud' DP Cowd and e lﬂabahb{ %

Rundroise i our of an wation: Theretore, we-
ate_askina, ior Cound] ive  congideration)
upport f

| Additional Information i Request:

b we ask of further vsc e commumiﬁ/
hall, ffee of charge-

4/annl< fov.




