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Please NAME the State of Comm De as a potential participant [N the
solicitation document.

The following employee of the State of is being offered a3 &
member of the Evaluation Committee:

Nume: _
Tile:
Address;

Email:
Phone:
Fax:

PARTIES TO THIS AGREEMENT

The parties 10 this Agreement have affixed their signatures below in wimness and :n
execution of this Intent 10 Participate, this a“/ day of ¢2004.
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Signature

FAX, MAIL OREMAIL TO:

Eluid Martinez

Office of the State Purchasing Agent,
P. O. Drawer 26110,

Santa Fc, New Mexico 87502-0110
Fax: 5305-827-2484

Email: cluid.martinez@state.nm.us
Phone: $03-827-0493
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