
    YES, I am interested in being an exhibitor.       

Name of contact person _________________________________________________________________________________

Company _____________________________________________________________________________________________  

Address ______________________________________________________________________________________________

City _____________________________________________________________   State______   Zip ___________________

Phone (_____) _________________  Fax (_____) ___________________  Email ____________________________________  

Representatives attending:
Name _____________________________________________      Title  ____________________________________________

Name _____________________________________________  Title ____________________________________________

How did you hear about our Career Fair?              Email       Sign       Past Participant       Word of Mouth       Website

I am recruiting for the following positions:  

List positions:
 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

Registration fee of $50

Method of payment:     Please send me an invoice
    Visa     MasterCard Name of card holder __________________________________________________  
Credit card number ____________________________   Billing Zip Code __________  Exp Date  _______ CCV Code _____

Once you complete this form please e-mail or fax it to:
Amy Buoscio at abuoscio@nc.edu or fax to 708-237-5025 

 If you have any questions, feel free to contact Amy at 708-237-5050 ext. 2630.

We look forward to hearing from you!
www.nc.edu/careerfair

BRIDGEVIEW 7725 S. Harlem Ave. Bridgeview, IL 60455

Bridgeview  Thursday, Nov 08   9:30am – 12:00pm

Part-Time Full-Time Both

HEALTHCARE CAREER FAIR
FALL 2018 
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