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ADULT SUD TRANSITIONAL HOUSING SERVICES
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Attendance Sheet
October 8, 2014
_ 10:004M
**%*plaase Be Sure to Provide a Business Card****
PHONE _
NAME ORGANIZATION/ADDRESS E-MAIL ADDRESS NUMBER MWBE
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*%2 | Viaur brganization is certified a5 3 Women or Minority Owned Business, please put a checkmark in the far right box, néxt to your phone number, ***




Delaware Health and Social Services

HSS5-14-030
ADULT SUD TRANSITIONAL HOUSING SERVICES

Attendance Sheet

QOctober 9, 2014
10:00AM )
**#*%please Be Sure to Provide a Business Card****

PHONE )
NUMBER ‘MWBE

**# |f your organization is certified as a Women or Minority Owned Business, please puta checkmark in the far right box, next to your phone number.***




