
2010   Career Fair
 	 YES, I am interested in being an exhibitor.       NO, I cannot attend this time, but please add me to your mailing list.

I would like to have an exhibitor’s table at the following location(s):
	 Chicago	 	 Bridgeview	 	 Both locations

Name of contact person____________________________________________________________________________________

Company_______________________________________________________________________________________________ 	

Address________________________________________________________________________________________________

City_ ________________________________________  State________________   Zip__________________________________

Phone (_____)______________________ Fax (_____)__________________________ Email____________________________
Names of representatives attending:
Name________________________________________________     Title ____________________________________________

Name________________________________________________	 Title ____________________________________________

How did you hear about the Career Fair?    Mailing   Newspaper     Past Participant     Word of mouth

I am recruiting for the following positions:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
Please check one:

	 We will be paying the regular registration fee of $75. Our company is not a Chamber of Commerce member, and is a first-time 		
	 participant.

	 We will be paying a discounted rate of $50 per location. Our company qualifies for this rate as a result of meeting one of the
 	 following criteria:
			   Company is a Chamber of Commerce member
			   Company is a previous Career Fair participant
			   Company will be sending representatives to both campus locations

Method of payment:	 Please send me an invoice
	 Visa	 	 Master Card	 Name of card holder____________________________________________________ 	

Credit card number_____________________________________  Expiration date __________________ CCV Code__________	

Once you complete this form please fax it to the appropriate campus.

Chicago
4829 N. Lipps Ave.

Contact: Greg Norton
773-777-4220 ext. 2203     (fax) 773-777-2861

Bridgeview
7725 S. Harlem Ave.

Contact: Amy Buoscio
708-237-5050 ext. 2630     (fax) 708-237-5025

Thursday, April 29
9:30 am to 12 pm

Still looking for the right candidate?

Response 

requested before 

Thursday, April 8
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