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PORT OF OAKLAND Port Community Update

Full Name:  Mr. / Ms.

(First) (Last)

Title:

Organization:

Address:

(Street) (Suite/Apartment)

(City, State) (Postal Code)

Office: Home:

Email Address:
Telephone: ( ) - Telephone:  ( ) -
Office: Mobile: Home: Office: Mobile: Home:
Fax: ( ) - Office: Home:
Primary Language:  English: Spanish: Chinese: Other:
What is the best way to reach you? Email: Mail: Phone:
If applicable, when does your term expire? / /

What are your areas of interest concerning the Port of Oakland?

Please indicate which items you would like to receive:

Community Currents — Port of Oakland quarterly newsletter
Port News Magazine — Port of Oakland quarterly magazine
Event Notices — Invitations to community meetings and events
No Mailings Please

Thanks for your response!
Port of Oakland, Community Relations

(Please specify)

Fax:

The Port of Oakland respects your privacy and will not share your contact information.



