“PURCHASING CARD VENDOR EXxP0”

EVENT REGISTRATION
BUSINESS NAME: | |
STREET ADDRESS: | |
CITY: |STATE: [ ] Z1p CODE:l |
BUSINESS PHONE: | | BUSINESS WEBSITE: | |

CoMPANY EMPLOYER IDENTIFICATION NUMBER (EIN) | |

PLEASECHECKALLTHATAPPLY:DMBE |:|WBE |:|DBE DSBE |:|VOB

ARE YOU REGISTERED AS A VENDOR IN ARIBA, THE AUTHORITY’S ELECTRONIC SUPPLIER SOFTWARE?

[ ]Yes[ [No

[ ]cHECK THis Box To RECEIVE AN INVITATION To REGISTER

ATTENDEE INFORMATION

REGISTRATION IS STRICTLY LIMITED TO TWO (2) ATTENDEES PER FIRM

REGISTRATION MUST BE RECEIVED BY AUGUST 26, 2022, AND CONFIRMED BY DRPA STAFF

EMAIL COMPLETED REGISTRATION FORMS TO VENDORS@DRPA.ORG & CMCIPOLONE@DRPA.ORG

ATTENDEE NAME & TITLE:

ATTENDEE CONTACT NUMBER:

ATTENDEE EMAIL ADDRESS:

ATTENDEE NAME & TITLE:

ATTENDEE CONTACT NUMBER:

ATTENDEE EMAIL ADDRESS: |

DOES YOUR FIRM OFFER DELIVERY OF ORDERS? [ | YES[ | No

ORDERS MAY BE PLACED: [[] IN PERSON |:| ONLINE [ ] ON THE PHONE[ ] OTHER

STEWARDSHIP. SERVICE, COMMUNITY,

N



mailto:Vendors@drpa.org?subject=P%Card%25Vendor%25Expo%25Registration
emcoolbaugh
Text Box
EMAIL COMPLETED REGISTRATION FORMS TO VENDORS@DRPA.ORG & CMCIPOLONE@DRPA.ORG
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