
ENET VENDOR BREAKFAST 
Tuesday May 7, 2002 
 
 
Vendor Name: _____________________________________________ 
 
Please check one: 
 
 
 
________ Yes, I will attend.   

Number of attendees: ______ 
   
  How can we notify you? 
 

  Address:  ________________________ 
 

  City, State Zip: ________________________ 
 

  Email:  ________________________ 
 
   
 
  
 

fax your response to Angel Soto at (415) 973-3050. 
 
 
 


