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    Professional School Fair Registration Form    

______ Yes, we plan to attend (Please select which fair)

_____  Health Professions School Fair – Tuesday, October 18, 2011, 3:00 – 6:00 p.m.
_____  Law School Fair – Wednesday, October 19, 2011, 3:00 – 6:00 p.m.

______ Sorry, we are unable to attend this year, but please update our information below and keep us on your mailing list.
______ Please remove us from your mailing list.
Please provide the following information so we may keep our records current  (PRINT CLEARLY)
Name of University:
      









     
​​​​​​​ 
School/College/Program:           












Contact:

                     
















           Contact Name

         Department


Title
Address:

                     

















    Street


     City

                   State       
               Zip
Phone:


      




   Email: 






Signage
Please specify how you would like your signage/marketing materials to read.  *Only if you have specific programs you want listed on your sign.
University _____________________________________________________________________________________________​​​​​
School Name ___________________________________________________________________________________________
City & State ____________________________________________________________________________________________
*Programs Represented ___________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________
         
Registration Fee

Registration Fee is $125 per organization. Fee covers 4 ft. table, chairs and buffet dinner for 2 recruiters.  Additional recruiters are $10 each.
________ Total # of recruiters attending

Standard Fee     $125      +    (Additional Recruiters                 x $10 =              )  =  Total                       

Payment
______ Enclosed is a registration check for total amount above.  (Checks should be made payable to Bucknell University)
______ Payment will follow.
* Federal Tax ID#   24-077240
* Mail registration form and payment to:  Linsey Trego, Bucknell University, Career Development Center, 111 Botany Building, Lewisburg, PA 17837
* A spot is not reserved until both registration form and check have been received.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Registration Deadline is Friday, September 16, 2011 (spaces fill up quickly)
***No Refunds after September 9, 2011                                                                                                                                                                                                                                                  
