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			ACOM Policy 101, Attachment B, Marketing Activities Report



	Contractor Name:
	

	Reporting Period:
	

	Date of Submission:
	



	Name of Event
	Type of Event
 (Must correspond to list on Figure 1 of this Policy)
	Location
	Address of Event
	Date/Time of Event
	Services Provided by Contractor
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° Arizona Health Care Cost Containment System




