
Sept. 19, 2019 Beacon - Truman High School Reissue RFP
EPIN: 26019I0009

Pre-proposal Conference - Attendance Sheet

 Afternoon Session
3pm - 5pm

 
Full Organization Name - (No Acronyms)  

Mailing Address - City, State / Zip    Contact Person and Phone Number

Organization Name:  Community Association of 
Progressive Dominicans Contact:  Soledad Hiciano

Address: 3940 Broadway 2nd Fl New York, NY 10032 Phone Number:  (212) 781 - 5500                   

E-mail Address: shiciano@acdp.org

Organization Name:  Community Association of 
Progressive Dominicans Contact:  Jean Pierre LaCour

Address: 3940 Broadway 2nd Fl New York, NY 10032 Phone Number:  (212) 781 - 5500                   

E-mail Address: jplacour@acdp.org

Organization Name:  Contact:  

Address: Phone Number:  (     )  -                   

E-mail Address:                                                            

Organization Name:  Contact:  

Address: Phone Number:  (     )  -                   

E-mail Address:                                                            

Organization Name:  Contact:  

Address: Phone Number:  (     )  -                   

E-mail Address:                                                            
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