California State University, San Bernardino
Grad School Information Fair
Wednesday, September 30, 2009
10:00 a.m. to 2:00 p.m.

Yes, we will participate.

We have enclosed a check for $ 150.00 (plus $25 for each additional representative).

Check will be sent separately. (Please enclose a copy of this registration form with the check).

Note: Please make checks payable to CSU, San Bernardino and please note on the check
“GSIF”. A confirmation letter will be sent upon receipt of registration form AND registration fee.
Refund requests must be in writing and must be received by 9/21/09.

Lunch for two is included in the registration fee:
(Please indicate a sandwich or pizza preference and how many of each)

French Roll Sandwich with (one of the following): Turkey Ham Beef Vegetarian
-OR-
Pizza with (one of the following): Cheese Pepperoni Supreme Vegetarian

We cannot attend, but please keep us on your mailing list.
(Please indicate whom we should send future invitations to in the space below.)

Please remove us from your mailing list.
(Please copy or attach the address from the letter or envelope in the space below.)

Please print or attach your business card below:

Name/Title (1)

Name/Title (2)

Name of person filling out this form

Department

Institution

Mailing Address (1)

)

City, State, Zip Code

Phone Fax Email

Please see reverse of this page to indicate the category your campus falls under for table assignment

Please return to: Amanda Yates, Coordinator
Grad School Information Fair
Graduate Studies (AD-127)
CSU, San Bernardino
5500 University Parkway
San Bernardino, California 92407
phone number: (909) 537-5058
fax number: (909) 537-5078
e-mail: ayates@csusb.edu / website: http://gradstudies.csusb.edu/



Please check all categories that apply:

Business Optometry

Chiropractic Pharmacy

Education Social Work

Fashion Urban Planning

Health Sciences Broad range of programs
Law Other:

Medicine
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