
   

Registration Form 
Service-Disabled Veteran-Owned Small Business Outreach 

February 28, 2012 
 
 
Full Name: ________________________________________________ 
 
Company Name: ___________________________________________ 
 
E-mail: ___________________________________________________ 
 
Phone: ___________________________________________________ 
 
Cost:  Free  Lunch on your own. 
 
What is your business type? 
 
SDVOSB  VOSB   WOSB       HUBZone  SDB 
 
 
Number of additional attendees from your firm:  ________ 
(Not including yourself) 
 
 
Do you plan to purchase lunch at the South Mesa Club? 
         Yes______   No_______ 
(Lunch not included with event)  
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