DoD Mid-Altantic Regional Council Membership Registration Form

1. Organization Name: _________________________________

2. Indicate one:  Government Agency __,
Large Business Contractor __, DUNS#:
Membership only open to Federal Government Employees and Large Business Contractors interested in promoting small business utilization programs and initiatives.

3. Member Name:
________________________________________
4. Job Title:
 _____________________________________________

5. Mailing Address: _______________________________________

6. Email Address: ________________________________________
(Email address is required for notification of meetings)

7. Telephone Number: _____________________________

8. Fax Number:
________________________________


9. Company Web Page:  http:// _______________________________
10. How did you find out about the DoD Council?
(indicate below)
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Please return the completed form to: DoD MARC membership Committee by electronic mail to: anita.perkins@ice.dhs.gov.

Updated:8/29/2016
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