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Transcription Services 

 
 

ADDENDUM NO. 2 
 

Sign-In Pre-Bid Meeting 
 
 

Due Date & Time:  
February 16, 2018 2:00PM 

(Local Prevailing Time) 
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RFP #2018-065 Sign-In Sheet for Pre-Bid 

February 5, 2018 10:00 AM 

(PLEASE PRINT) 

Name/Title C 12.,'- ftPJtdµ~ e 

Organization 5/ze1,·{r5 O~j 

Telephone 5 tfo ;) '25'3 · 7 1,;? ) 
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Fax ·-------------
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Email --rlMW\~~ ..Jol . U""'-



RFP #2018-065 Sign-In Sheet for Pre-Bid 

February 5, 2018 10:00 AM 

(PLEASE PRINT) 

Name/Title 

Organization 

Telephone ?f(j 111 ;}_J 11 x?.01 
' 

Email rY'l·JO')e?@newbog~pc>ct:ser-v1·c.es .co(V') 

Name/Title 

Organization 
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Name/Title 
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Name/Title 
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RFP #2018-065 Sign-In Sheet for Pre-Bid 

February 5, 2018 10:00 AM 

{PLEASE PRINT) 
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--------------
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Name{ntle 
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Email 
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Organization 

Telephone ___________ Fax _____________ _ 

Email 

Name{ntle 

Organization 

Telephone ___________ Fax _____________ _ 

Email 
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***IMPORTANT*** 
 

********Please sign and return with your bid package******** 
 
 
 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 
 
 
 
 
 
____________________________________________ _____________________________________ 
Sign Name:      Print Name:  
 
 
___________________________ 
Date:  
 
 
 
 
 
 
 
 

 
 


