
ATTACHMENT – COVER SHEET

Request for Proposal: ___________________________________________________________

Company Name:_______________________________________________________________

Company Address:

Please provide the key contact person’s information who will be responsible during the active event:

Primary Contact Person:

Name:    Title: ____________________________

Cell Phone: _________________   Email Address:__________________________

Secondary Contact Person:

Name:    Title:  ______________________________

Cell Phone: _________________   Email Address: __________________________

This RFP must be signed by an authorized Representative of the Company/Firm for proposal to be
valid.  Signing indicates you have read and comply with the Instructions and Conditions.

Name of Person Authorized to Sign: ___________________________________________________

Title of Person Authorized to Sign: ____________________________________________________

Signature of Person Authorized to Sign: ________________________________________________

Email Address of Person Authorized to Sign: ____________________________________________

Date: ___________________________


