Registration Form

IMame:

Year Graduated:
Street Address (Mark hereif change of address o)

(Apt. #)

City, State, Zip

Daytime Phone )]
Evening Phone ( )l
Email

Costis $10 per person
RSVP by Wednesday, IMarch 22, 2000

T will be attending the fellowing options sessions (seats are limited)
SessionIbegins at 6:00p.m. (lasts approzimately 45 minutes)
Session ITbegins at 7:00 pm. {lasts approzmately 45 minutes)

Getting the Virtual Edge in Your Job Hunt
o Sesston] o Sesson IT

Pathways to Success:
Create ¥ our Own Adwisory Board
o Session ] o Sesson IT



