
 

  

    Company Name _______________________________________________________________________________________ 

    Contact Name_________________________________________________________________________________________ 

    Address ___________________________________________________City________________State_____Zip____________ 

    Phone___________________________________________Email________________________________________________            

    Website______________________________________________________________________________________________ 

    Names of Attendees____________________________________________________________________________________ 

                                        _____________________________________________________________________________________ 

                                        _____________________________________________________________________________________ 

    Type of Business_______________________________________________________________________________________ 

    Positions for Hire______________________________________      ______________________________________________ 

                                   ______________________________________      ______________________________________________ 

                                  _______________________________________     ______________________________________________ 

  

       

  

  

 

H O S P I T A L I T Y  M A N A G E M E N T  

 
              

Booth Space $50—Includes one 6 Foot skirted table, two chairs, box lunch for two. __________ 

Additional Table $15________Additional Box Lunch $10_______ Electric (No Cost) _________ 

TOTAL $_________________      Please check here if there are any dietary restrictions. We will contact you ________ 

Form Must be Submitted by — Friday, February 17, 2023, must be paid in Advance. 

Paid by: Cash____________Check ____________Credit Card_____Visa______MC   REC’D by 

Initials________________ 

Authorized Signature _____________________________________________________________Date 

______________ 

                      

                       

Career Fair Registration Form 
Tuesday, February 28, 2023, 10:00am—1:30pm 

Mitchell Hall Event Center 2nd Floor,  
250 Cleveland Ave. Columbus, OH 43215 
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