PRE-PROPOSAL CONFERENCE/SITE VISIT RESERVATION FORM

[image: image1]
Name & Address of Firm:
__________________________________________________





__________________________________________________





__________________________________________________

Point of Contact:

__________________________________________________

E-Mail Address

__________________________________________________

Phone Number:

__________________________________________________

Fax Number:


__________________________________________________

Number of individuals to attend the pre-proposal conference:


_______

Number of individuals to attend the site visit (MAXIMAN OF THREE (3):
_______
INSTRUCTIONS:  Please complete and return this form by 5:00 P.M. EST on or before April 13, 2009, if your company wishes to attend the pre-proposal conference and site visit.





Completed forms shall be submitted to the following address:





		D.C. Pretrial Services Agency


		Attn:  Angela Simmons


		633 Indiana Avenue, NW


		Suite 1153A


		Washington, DC  20004








