
 
Serving Richmond and Scotland Counties 
      
 

Please complete the following form to declare your intent to participate.  If you have any questions about this form, please 
contact our Director of Career and Transfer Services, Patsy Stanley, at 910.410.1830|pjstanley@richmondcc.edu.  

 
Organization Information: 
 

Organization Name:  ____________________________________________________________________ 

Primary Contact Name:  __________________________________ Email:  _________________________ 

Address:  _____________________________________________________________________________ 

City:  ______________________________________ State:  __________________  Zip:  _____________ 

Phone:  ____________________________________  Fax:  _____________________________________ 

Company Website:  _____________________________________________________________________ 

Would you like your logo to be displayed on the RichmondCC Career Fair advertisements for job-seekers to view?  
Please email a .jpg or .gif image to pjstanley@richmondcc.edu.  

 
Recruiter Information: 
 

Please list the names and email addresses of all recruiters so we may send them important event 
information. 
 

 Primary contact will be attending the event to recruit. 
Name:  ____________________________________ Email:  ____________________________________ 

Name:  ____________________________________ Email:  ____________________________________ 

Name:  ____________________________________ Email:  ____________________________________ 

Name:  ____________________________________ Email:  ____________________________________ 

Your registration fee includes a specified number of recruiters.  There is a $12 fee for each additional recruiter. 

 
Registration Choice: 
 

 General Registration ($25.00)  
 Non-Profit/Government Registration (Federal ID#:  ________________) ($0.00) 
____  X  $12.00  Additional Recruiters 
 My booth needs electricity 
 Would you like to hold interviews on campus? 
 

 ________ Total Amount Due 

 
Payment Options: 
 

 Cash  Check   Purchase Order  Visa   Master Card 
Credit Card Number:  ___________________________________________________________________ 

Card Holder’s Name: ___________________________________________________________________ 

Card Holder’s Billing Address:  ____________________________________________________________ 

Security Code:  ____________________  Expiration Date:  _____________________________________ 

Registration Fee:  ___________________  Add’l Fee Amount: ______________  Total Paid:  __________ 

 
Card Holder Signature:  _________________________________________________________________ 

Career & Business Expo 
Registration Form 

1042 W. Hamlet Ave. | PO Box 1189, Hamlet NC 28345 
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