Company Registration Form
Spring 2012 MCOBA Internship & Career Fair

March 21, 2012
Company Name:
Mailing Address:
Phone: Fax:
Website:
Contact Person:
Title: E-mail:

Please choose one of the following:

|:| My company plans to participate in the Business Internship & Career Fair.
Registration Fee due: $35 Amount Enclosed:
My company will NOT participate in the Business Internship & Career Fair this semester but is interested in future fairs.

My company will NOT participate in the Fair but is interested in posting an available position.

Brief description of company:

Brief description of available position(s) (Use back of form if necessary):

Academic Majors Desired: (Check all that apply) Class Level Desired:

B Accounting Management 1 Junior
Economics Management Information Systems E Senior

[] Finance Marketing MBA

[ Hospitality Management Professional Land & Resource Mgmt [J Any

|:| Insurance & Risk Management Other:

FAIR RECRUITING INFORMATION
Primarily recruiting for: |:| Internships |:|Careers |:| Both

Name of Recruiter: UL AIumDYes D\lo

Title: E-mail:
Name of Recruiter: uL Alum?l:l(es D\Io
Title: E-mail:

(Use back of form for additional recruiters)

Tabletop display? [_]YES [Jno Require electrical outlet? [ ] YES [JNO
Need more than one parking space? |:|YES |:|NO If so, how many?

Are you interested in conducting interviews after the fair on campus? |:|YES |:|NO

Return with payment to:
P.O. Box 44347
Lafayette, LA 70504
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