WIA REQUEST FOR PROPOSAL (2005-02)

BIDDER’S REGISTRATION FORM
Please complete the following information and email to:
rbrown @charlestoncounty.org

Terms and Conditions for the RFP will be mailed to your organization once this information is received.

Organization Name: ______________________________________________________
Organization’s mailing address:   ___________________________________________



                    ___________________________________________ 
Phone Number: ______________________     Fax Number________________________

Contact Name: ________________________________Title______________________

Would you like to be added to the Trident Workforce Investment Boards Bidder’s list?

Check one:

YES _________
NO_________

Please note that it is important that this information be returned so that your organization can receive additional information pertaining to the RFP via postal mail.  

Please complete the following information and email to:

rbrown @charlestoncounty.org

