
Ohio Department of Job and Family Services (ODJFS) 
 

 Applicant Conference 
June 16, 2006 

 
Registration 9:30 am to 10:00 am  EDT  
Conference 10:00 am to 1:00 pm  EDT 

Vern Riffe Center 
31st floor, Room South B & C 

Columbus, Ohio 43215 
  

Registration Form 
For Interested Parties 

 
This Applicant Conference is for Potential Applicants wishing to participate in the Request for 
Applications (RFA) procurement process for a portion of the Aged, Blind or Disabled (ABD) 
population and is primarily designed to ensure seating for representatives of the Potential Applicant.  
A number of providers, consultants and other interested parties have indicated that they also wish to 
attend the Applicant Conference.  Interested Parties (anyone other than a Potential Applicant) are 
limited to one attendee.  Seating will be allocated based on availability and on a first-come first-
served basis.     
 
To request seating at the Applicant Conference as an interested party, complete the registration 
form below and fax to Dottie Justice at (614) 995-0502 no later than 3:00 pm EDT on June 14, 2006.  
Interested parties will be notified on or before June 15, 2006 (no later than 3:00 pm) with an ODJFS 
response to their seating request.  
   
 

Registration for Interested Parties ONLY    (Type or Print) 
 
Name/ Address of company you are representing: 
  
                                                   _______________________________________________________ 
 
                                                   _______________________________________________________ 
 
                                                   _______________________________________________________ 
 
 
                      Attendee: 
                                                    Name__________________________________________________ 
                                                     
                                                    Telephone Number (        ) _________________________________ 
 
                                                     FAX Number (         ) _____________________________________ 


