CAMMI

Yes! I WANT TO REGISTER FOR FOR THE BUSINESS COMMUNITY
STATE CO NTRACTI N G 1 0 1 California Acquisition & Materials Management Institute

Which session would you like to attend?

Session date Session location

Tell us about yourself and your business.

Attendee name

Business name

Street

City State Zip
Phone Fax E-mail

Are you an owner or employee of an active business? [ ]Yes L INo

What type of business is it? (choose one or more) [ ]Service [ ]JConstruction [ ]Wholesale/Resale [ JManufacturing
Is your business certified as a small business with the State of California? [ IYes [ INo

Is your business certified as a DVBE with the State of California? [ IYes [ INo

How much experience have you had contracting with the State of California? [ ]None LA little  [JA lot

Is there any subject in state contracting that you are particularly interested in or want to know more about?

Disability accommodation required (auditory, mobility, visual, other):

How did you hear about the class?

[] I received a brochure in the mail

[ ] Isaw it advertised on the Internet

[ ] I learned about it at my local SBDC (Small Business Development Center)
[ ] A friend told me

[ ] Other
Mail the completed registration form to: or fax to:
Department of General Services ® CAMMI Training (916) 375-4545

P.0. Box 989052
West Sacramento, CA 95798-9052

Upon receipt of registration, you'll receive an acknowledgment. Prior to the class you'll receive a confirmation
letter with pertinent information.

Cancellations/Reschedules/Substitutions

If you are unable to attend, please call (916) 375-4335. Substitutions may be made any time prior to the class.
Notice of cancellation or reschedule should be made at least 14 days prior to the class date.



