Office of Small Business Programs - Kennedy Space Center

Virtual Outreach
Tuesday, November 7, 2023
10:30 a.m.—-11:30 a.m. ET

REGISTRATION FORM

Company Name

Attendee Name

Email Address

Website

Telephone

Which of the following classifications applies to your company/institution/organization?
[] Small Business (SB)

[_] Other Than Small (OTS)

[ ] Historically Black College or University

[_] Minority Institution

[] Federal Government Agency/Department

[] State or Local Government Agency/Department

[_] Non-Profit or Community-based Organization

[] Small Disadvantaged Business (SDB)

[ ] SBA Certified HUBZone Small Business (HUBZong)

[ ] SBA Certified 8(a) Business Development Program Participant

[ ] Veteran-Owned Small Business (VOSB)

[ ] Service-Disabled Veteran-Owned Small Business (SD-VOSB)

[] Woman-Owned Small Business (WOSB)

[ ] Economically Disadvantaged Woman-Owned Small Business (ED-WOSB)
[ ] Other

If you selected Other, which classification applies to your institution/organization that is not listed above?
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