Career Development Center
Career Expo
Tuesday, April 6, 2010
Coussoulis Arena, 10:00 a.m. — 2:00 p.m.

Phone: (909) 537-5250 Web: http://career.csusb.edu
Fax: 7-7094 -mail: gnanez

Registration Form
Registration Deadline: March 23, 2010
Please type or print clearly
Your Name:

Your Title:

Your E-mail Address:

Company:

Street Address:

City: State: Zip Code:
Phone: Fax:

E-Mail: Web Site Address:

Please email us a 2-3 sentence “blurb” detailing what types of positions you are recruiting for or a general
statement about your company. We will include this information in the Employer Directory.

Registration Fee: $300/business $150/non-profit per table (includes 3 persons)

Number of representatives attending:
(Please add $25 for each additional representative)
[ ]PAYMENT ENCLOSED [ |POENCLOSED [ ]PLEASE INVOICE

Fax or email this form to:
909-537-7094
onanez@csush.edu

Please make check payable to:
CSUSB Foundation — Career Development Center
Credit card payments also accepted.

Please mail check to:
Olivia Nafiez-Salazar
CSUSB Career Development Center
5500 University Parkway, UH-329
San Bernardino, CA 92407-2397
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