Registration Form

Name:________________________________________________________________  Year Graduated:_________________________


Street Address  (Mark here if change of address o)_____________________________

(Apt. #) _______________


City, State, Zip _________________________________________________________


Daytime Phone (             ) 


Evening Phone (             ) 


Email:________________________________________________________________ 


Cost is $10 per person.

RSVP by Wednesday, March 22, 2000

I will be attending the following optional sessions (seats are limited):

 
Session I begins at 6:00 p.m. (lasts approximately 45 minutes)

 
Session II begins at 7:00 p.m. (lasts approximately 45 minutes)

Getting the Virtual Edge in Your Job Hunt


o Session I
o Session II

Pathways to Success: 

    Create Your Own Advisory Board


o Session I
o Session II

