Delaware Health and Social Services

April 24, 2012
HSS-12-015

Prebid Meeting Attendance Sheet
Please Be Sure To Provide a Business Card
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If your om@m:mwmﬁmoz 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

April 24, 2012
HSS-12-015

Prebid Meeting Attendance Sheet

Please Be Sure To Provide a Business Card

mZmz,,m Organization / Address E-mail Address Phone number [MWBE
KQM&\&&(«N w@ﬂ ] O ois ) S s o A o ‘
| , ﬁ%\w L Rodfsrpr € FRlgr 58 eSS~ Z0F
\“imm\ § & ALt O%
A\x\mﬁ\ D [ L el m..Zmeﬁhm,m Cl
\m@«wﬁ\\\

\.J },\A ool 7
—

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




