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 Awarded Supplier Information 

 

Supplier Name: My Consulting Group Inc   

Supplier ID #: 0000240432       

Supplier Address: PO Box 721225       

City:  Norman State:  OK Zip Code:  73070  -       

Contact Person Name: Amber Mitchell Phone #: 1-405-205-7689 

Title: CEO & Managing Partner Fax #: 1-   -   -      

Email: amber@myconsultinggroup.com 

Website:       

Authorized Location:   Locations list attached as (attachment title) 

   Address:       
 City:       State:      Zip Code:        

Contract ID #: 0000000000000000000005446 

Delivery:        

Minimum Order:       

P/Card Accepted:    Yes   No 

Other:       
 


