Career Development Center
Education Job Fair
Saturday, January 30, 2010
Coussoulis Arena, 9:00 a.m. - 1:00 p.m.

Phone: (909) 537-5250 Web: http://career.csusb.edu
Fax: 909) 537-7094 e-mail: onanez@-csusb.edu

Registration Form
Please type or print clearly
Your Name:

Your Title:

Your E-mail Address:

School District: County:

Street Address:
City: State: Zip Code:
Phone: Fax:

E-Mail: Web Site Address:

Billing Contact: Title: Phone:

Registration Fee: $300 per table (includes up to 3 representatives)
Number of representatives attending:
(Please add $25 for each additional representative)

[ ]PAYMENT ENCLOSED [ |POENCLOSED [ |PLEASE INVOICE

Please make check payable to:
CSUSB Foundation - Career Development Center O

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

Credit card payments accepted (please call).
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