Delaware Health and Social Services

January 6, 2012
HSS-11-098
Prebid Meeting Attendance Sheet

Please Be Sure To Provide a Business Card

Name Organization / Address E-mail Address Phone number [MWBE
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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
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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 o@m.awm:o: 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




