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North Broward Hospital District
Contract Administration & Compliance/Vendor Relations Department
303 S.E. 17th Street, Ste. 517, Ft. Lauderdale, FL 33316   Phone: (954) 355-5133   Fax:  (954) 468-5282
Dear Vendor,

Thank you for your interest in becoming a registered vendor with the North Broward Hospital District(NBHD).  The NBHD encourages all local vendors to attend one of our vendor orientation sessions.  Orientation will provide you with information about NBHD policies, methods to access purchasing, presentation of new products, the minority & women-owned business program, Bid/RFP/RFQ challenges and other important information.   Orientation will also inform you about our business operations, your potential business opportunities with the NBHD and should assist you in determining if your product and/or services are or may be required by the NBHD.  To reserve your seat at the next available vendor orientation session; select a date, complete this form and fax it back to (954) 468-5282.  The vendor orientation sessions are held at the North Broward Medical Center-Conference Center located at 201 East Sample Rd., Deerfield Beach, FL.   All sessions promptly begin at 9:00am.
[  ] April 26, 2007
This Vendor Orientation Session will incorporate WBDC/WBENC’S Corporate Close-Up, any question regarding the Corporate Close-Up, please contact the Office of Supplier Diversity. @ (954)831-2795.
PLEASE PRINT:

[  ] Yes, I will be attending.

NO. OF ATTENDEES ________

[  ] No, I will not be able to attend.

NAME OF COMPANY  _____________________________________________________________________________________

CONTACT NAME   ________________________________________________________________________________________

ADDRESS  ______________________________________________________________________________________________






(Street)                                                    (City, State, Zip Code)

EMAIL ADDRESS (CONFIRMATION PURPOSES):______________________________________________________________

Telephone Number: (__________)________________

Fax Number: (_______)______________________
Sincerely,
Vendor Relations
