North Central Michigan College ,\O“T"'%

Corporate & Community Education
1515?Howard Street Y l-'VE WORK PLAY
SCRC Building, Room 536

Petoskey, M1 49770 HIGP‘

Email: ccefag@ncmich.edu H I RI N G EVE N l
Call: 231-348-6613

Company: Mitchell Industry: (selectone) [Businessk Professionabervices
Contact First Name: Contact Last Name:

Phone: County:

Address: City, State, Zip:

Email Address: Website:

CHECK

SELECT YOUR OPTION (S) AMOUNT BOX DESCRIPTION

10’x10’Booth, 8" tableand two (2)
chairs. Wi-Fiand electricare included.

[l

Must receive payment by Early Bird DEADLINE $300.00
January12,2018.

After1/12/18 Price increase. After 2/9/18 we
cannot guarantee aspotin the Hiring Event
Directory to be distributed to attendees.

:10’x10"Booth, 8" table and two (2)

$350.00 chairs. Wi-Fiand electricare included.

This location will be located adjacent either main entrance,

$50.00 hydration station or lounge areas.

(These are limited in quantity!)

Thisad will be featured in the Hiring Event Directory given out to
(Only32available!) $125.00 |:| each attendee at the door. You can also use it for your own online
Deadline: 2/9/17 presence on social media and company webpage.

Thisad will be featured in the Hiring Event Directory given out to
each attendee at the door. This very limited addition allows for only
three (3) companies to participate. Call now if youwant in on this!

(Only3available!) $500.00
Deadline: 2/9/17

Your company name will be mentioned in newspaper print

$50.00 advertising.

PAYMENT OPTIONS: Want to pay by phone or need an invoice to pay by check? CALL 231.348.6613.

Fill out this registration form, print it and send in with your check or credit card information.
You may mail, email, scan, or fax your payment if by credit card (or check) and mail to address at top of this page.

PaymentType: []Visa []MasterCard []Discover []Check Total Charge: $

Credit Card Number: Expiration date:

Name on Card: (PLEASE PRINT)

Signature/Credit Card:
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