


Attachment 17

BIDDER’S CONFERENCE REGISTRATION FORM
New York State Department of Health

Bureau of Maternal and Child Health

Request for Proposals for Maternal and Infant Health Center of Excellence 

I/we intend to participate in the bidder’s conference for the Request for Proposals (RFP) for the Maternal and Infant Health Center of Excellence on the date listed in the Schedule of Key Events on the RFP cover page:

Organization Name:

            
 _______________________________________


Contact Name: 
















_______________________________________


Address:

























Title(s):


    














_______________________________________








Telephone Number:



 _______________________________________

Fax Number




______________________________________

E-mail address:










 


  

This registration form must be received via E-mail* or mail the due date listed in the Schedule of Key Events:

Erica Stupp
Bureau of Maternal and Child Health

NYS Department of Health

ESP Corning Tower Room 831
Albany, NY 12237-0621

bmchph@health.state.ny.us
Those applicants submitting a “Bidder’s Conference Registration Form” will be provided the call-in telephone number and participant code number to enable the applicant to participate in the Bidder’s Conference.

*Note: E-mail responses must contain all of the above information.











