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Thursday, May 7, 2015 
Minnesota House of Representatives 

100 Rev Dr Martin Luther King Jr Boulevard. # 175 
St Paul, MN 55155 

 
(We will meet at the Best Western Capitol Ridge at 9am and proceed to the State House for Legislative Appointments) 

 

IN ORDER FOR US TO SET UP APPOINTMENTS WITH LEGISLATORS,  
PLEASE FILL IN YOUR INFORMATION BELOW 

FAX OR E-MAIL TO MARILYN DENT AT  
703.836.8262 OR MDENT@VENDING.ORG BY APRIL 30TH.  

  
1ST PERSON ATTENDING: (PLEASE PRINT)  
  

 NAME: _________________________________COMPANY: ____________________________Email____________________ 

List State House of Representative Member: __________________________________________________________________ 
      
List State Senator: ______________________________________________________________________________________ 
 
 If you don’t know your representative please provide your home address OR your 9 digit zip code: 
 
Home Address: _____________________________City: ___________________ State: __________ ZIP: ______________ 

  
2ND PERSON ATTENDING: (PLEASE PRINT) 
 

NAME: _________________________________COMPANY: ____________________________Email____________________ 
 
List State Assembly Member: ______________________________________________________________________________ 
      
List State Senator: ______________________________________________________________________________________ 
 
 If you don’t know your representative please provide your home address OR your 9 digit zip code: 
 
 Home Address: _____________________________City: ___________________ State: __________ ZIP: ______________ 

(for additional forms please visit www.mamconline.org) 
 

Minnesota Automatic Merchandising Council  
1600 Wilson Blvd., #650 Arlington, VA 22209 

Ph: 571.317.0944  -  Fax: 703.836.8262   - www.mamconline.org 
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