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RESOURCE PARTNER:  CONSULTANT, EMPLOYMENT REPRESENTATIVE, ATTORNEY, OR SERVICE PROVIDER

REGISTRATION

	Name of Company
	

	Name of Contact Person(s)
	

	E-mail Address
	

	Mailing Address
	

	Telephone number
	

	SHRM membership number and expiration date
	

	Description of Services Offered
	



PLEASE RETURN TO C.MARINELLI@METROPARKSTOLEDO.COM
_1329582610.bin

