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CONSULTING SERVICES FOR THE IMPLEMENTATION OF INFOR ENTERPRISE

SOFTWARE SOLUTION FOR THE CITY OF HOUSTON AND ILMS REPLACEMENT ADDENDUM
A.K.A CITY SOURCE

#S37-T25069
PRE-PROPOSAL CONFERENCE HELD ON June 20, 2014 10:00 AM IN SPD CONFERENCE ROOM 1

ATTENDEE'S COMPANY NAME OR PHONE NUMBER E-MAIL
NAME CITY DEPARTMENT ADDRESS
Joyce Hays City of Houston 901 BAGBY
Buyer Strategic Purchasing HOUSTON, TX 77251 joyce.hays@houstontx.gov
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