
	 Title:____________________________________

_ Author:____________________________________

_ Your_First_Name:____________________________________

_ Your_Age:________

Please_hand_in_your_book_review_or_drawing_at_your_local_library,_or_at_Assembly_Member_O’Donnell’s_
Community_Office_at_245_W._104th_Street.

Favor_de_entregar_tu_crítica_literaria_o_dibujo_en_tu_biblioteca_local,_o_en_la_oficina_de_la_comunidad_del_
asambleísta_O’Donnell_en_el_245_W._104th_Street.

_❑ PARENTS:_Please_check_this_box_if_you_do_not_wish_to_have_your_child’s_review_or_drawing_posted_on_
O’Donnell’s_web_page._

_❑ PADRES:_Favor_de_marcar_este_encasillado_si_no_quieren_que_la_crítica_literaria_o_dibujo_de_su_hijo/a_sea_
publicado_en_la_página_electrónica_del_asambleísta_O’Donnell.

More forms are available for download at http://assembly.state.ny.us/mem/?ad=69
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