
OS-89 (8-15)

SIGN IN SHEET

Fill out a separate sheet for Commonwealth and Non-commonwealth Attendees:
   r Commonwealth Attendees
    r Non-Commonwealth Attendees

Check Appropriate Procurement Type:
r RFP Number: _______________
r RFQ Number: _______________
r IFB Number: ________________

NAME COMPANY NAME TELEHONE
NUMBER

FAX
NUMBER

EMAIL
ADDRESS

Date: _________________________
Time: _________________________
Location: ______________________


	Text29: 06/25/2025
	Text30: 9:00 AM
	Text31: Schuylkill County
	Text38: 
	Text39: 
	Text40: 6100063857
	Check Box34: no
	Check Box35: 3


