
2020 Nursing Career Fair - Exhibitor Registration Form 
February 18, 2020 from 9 am – 12 pm 

DoubleTree by Hilton East-UCF Area, Orlando, FL 

Contact/Title:   ___________________________________________________________________________________ 

Company/Organization Name:  ______________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City:  ________________________________________    State:  _________    Zip Code: _________________________ 

Phone:  ____________________________    Email: ______________________________________________________ 

Representatives attending Career Fair 
Due to space constraints, exhibitors are limited to no more than 3 representatives per table. 

Representative #1:   _____________________________________   Title:  ____________________________________ 

Email     ___________________________________________________________________________________ 

Representative #2:   _____________________________________   Title:  ____________________________________ 

Email   ____________________________________________________________________________________ 

Representative #3:   _____________________________________   Title:   ____________________________________ 

Email   ____________________________________________________________________________________ 

REGISTRATION INFORMATION 

$450 Exhibitor Fee includes: 
 One 6’ rectangular table and chairs
 Beverages and continental breakfast for up to 2 representatives
 3rd representative $15 additional – due to space constraints, exhibitors are limited to no more than 3 per table

SPACE IS LIMITED and will be accepted on a first come, first serve basis. Registration and payment must be received by 
February 7, 2020. Registration is not confirmed until payment is received. 

Please make your check payable to the UCF College of Nursing.  Mail this registration form and payment to: 
Lisa Goldblatt 

UCF College of Nursing Career Fair 
12201 Research Parkway, Ste. 300      

Orlando, FL  32826 
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