
The College of New Jersey – The Career Center 

Fall 2016 Opportunities Fair 
Friday, September 23, 2016 | 11:00am – 2:00pm 

Student Recreation Center 

 
REGISTRATION FORM/INVOICE: TCNJCAREEREVENTS@TCNJ.EDU  [Billing Invoice/Receipt- FEDERAL ID# 22-2797398] 

Registration Deadline: Registrations will be taken on a space available basis. Take advantage of the Early Registration Fee! 

 

Organization Name: _____________________________________________________________________________________________ 

Web Address: ______________________________________________ 

Contact Person: _____________________________________________  TCNJ Alumnus/Alumna: yes    no 

E-mail Address: _____________________________________________ Phone #: ___________________________________________ 

Address: ______________________________________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________________________________ 

 

Brief Organizational Description: _________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

Recruiting for: _____Full-time Candidates _____Internship Candidates _____Both Full-time & Internship Candidates 

 

Position Titles     Academic Majors     Locations 

________________________________ ________________________________  ____________________________________ 

________________________________ ________________________________  ____________________________________ 

________________________________ ________________________________  ____________________________________ 

 

We will need the following special accommodations: ___Electrical Outlet (26 available) ___Outer Wall/Display ___    Other:__________ 

 

Representatives Attending (2 representatives per organization are permitted) 

 

1. ___________________________________________________________________________________________________________ 

Name     Title   Phone    E-mail 

TCNJ Alumnus/Alumna: yes    no  Dietary Needs: yes    no If yes, please specify:______________________________ 

 

 

2. ___________________________________________________________________________________________________________ 

Name     Title   Phone    E-mail 

TCNJ Alumnus/Alumna: yes    no  Dietary Needs: yes    no If yes, please specify:______________________________ 

 

Registration Fee (please send to the address below) 
 

NON-PROFIT/GOVERNMENT: 
  $100 Early Registration (prior to 8/26/16)         $125 Regular Registration (after 8/26/16) 

 

PROFIT:  
 $225 Early Registration (prior to 8/26/16)   $250 Regular Registration (after 8/26/16) 

 

SPACE IS LIMITED. A letter with a parking pass will follow to confirm your attendance. 

 

Checks payable to The College of New Jersey, Attn: Career Center 

(Unfortunately, TCNJ does not accept credit cards) 

 

The College of New Jersey Career Center • PO Box 7718 Ewing NJ 08628 • 609-771-2161 • FAX 609-637-5123 •  
 

tcnjcareerevents@tcnj.edu 
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