Delaware Health and Social Services
, HSS-13-031
CO-OCCURRING DISORDERS RESIDENTIAL TREATMENT PROGRAM SERVICES
Attendance Sheet
JULY 1, 2013
10:00 AM
*#**Dlease Be Sure to Provide a Business Card****
PHONE
NAME ORGANIZATION/ADDRESS E-MAIL ADDRESS NUMBER MWBE
) -T2 g
S rones ] anes =11 YiddeSe NELT CenTEnS, oG 363~5g18
Jevesr Brisx MET  (RLSKL e ek 0N LS. o6 f50256‘2’l’0f46()
Doy [ 4: c-w;/ A4 / 2055 Lit sy W, Dupie @ Fat-o¢o— N—
_ ! ‘ Eoo -
, _ . L 2
L_avrka C Sopxow KHD Loavea 3 r\«&é;ﬁ; 521 0300 27
. _ _ <2y D RS- | 7E
y Seal\e S@W}(\Q = QL s secrana @ Ce\ poclng (e, Oz&q ©
Wott  Grpntt ME D heodmurle roip@lycu npt 2RBIE 1Y

Shele bille—

.oy H10-349

Goo

A o Hesth [$0lo K- ISpu|le-Dhctsa e

Lo

If your organization is certified as a Women or Minority Owned Business, please put a checkmark in the far right box, nex

L to your phone number. ***
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**% If your organization is certified as a Women or Minority Owned Business, please put a checkmark in the far right box, next to your phone number,***




