
 
ANNUAL CAREER FAIR 2009 

RESERVATION FORM  
 

 
 

NAME OF EMPLOYER OR ORGANIZATION 
 
 
STREET ADDRESS         
 
 
CITY       STATE    ZIP CODE 
 
 

WEB ADDRESS OR URL 
 
 
TELEPHONE      FAX 
 

 
 
 
 
 
 

 

Name of Representative  
 
 
Title 
 
 
E-mail Address 
 
_______________________________________________________ 
Telephone 
  
John Jay Alumni ?  Yes [  ]   No [  ] 
  
If yes: 
 
______________________________________________________ 
Major 
 
______________________________________________________ 
Degree     Year 
 
________________________________________ 
Degree     Year 

 

Name of Representative 
 
 
Title 
 
 
E-mail Address 
 
________________________________________________________ 
Telephone 
 
John Jay Alumni ?  Yes [  ]   No [  ] 

 
If yes: 
 
_______________________________________________________ 
Major 
 
_______________________________________________________ 
Degree     Year 
 
_________________________________________ 
Degree     Year 


