Delaware Health and Social Services

December 19, 2011
HSS-11-097
Prebid Meeting Attendance Sheet

Please Be Sure To Provide a Business Card

Name

Organization / Address
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If your organization is certified as a Women or Minority Owned Business please put a check mark

in the far right box next

to your phone number
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If your organization is certified as a Women or Minority Owned Business please put a check mark
in the far right box next to your phone number




Delaware Health and Social Services

December 19, 2011
HSS-11-097
Prebid Meeting Attendance Sheet

Please Be Sure To Provide a Business Card

¢ o ,,;:mhr%& S%

Name Organization / Address E-mail Address Phone number [MWBE
— Joz ¢57-31%¢
. S ) )
A‘.\.m\nw\m\.mc.,%\b._..n\ A Gt g }% u .l\\.m T e
wt\ A Sh. \v\ﬁ J mw \w \.3 \vﬁ \@“n._w \N\ _K P\Pa\lm.mm\wﬂ\,cw e \mo\mnw..\m
i) 7
Oi@ﬁ IMPQARD : ) 253-450
d m\ X AL \\ﬁ\\\V IPve wﬁv:\ﬁ 7834 m Can \ma\&nsQ‘ " & 4 (@
( J
{
. 3 €yt 5772
(P | Comecbins|ere |

ne PSOE

m%\@\#w p\:»c” 2

+5

benu vy @ Iupors

| | | T %2264
wwéﬁ/ ?;%K@ Do Do | gwaele ol dddic A
\ 13 411 \\ % i wn L \ﬁm_\msow\m \Q.\\.)‘\\\_w%m\m\\.\\,\&\ L1/8 3\\0

- ¢~

Kospiane iy s/~

203-6K~dog

H\ \Q\S\v\m‘\v/

M?\

If your organization is certified as a Women or Minority Owned Business please put a OJKU_A mark

in the far right box next

to your phone number
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If your organization is certified as a Women or Minority Owned Business please put a check mark

in the far right box next to your phone number
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If your organization is certified as a Women or Minority Owned Business please put a check mark
in the far right box next to your phone number




