
EOP’S 2020 VIRTUAL CAREER FAIR REGISTRATION

EMPLOYER RATES: CHECK ONE BOX BELOW

EMPLOYER EXHIBITOR o $1,495

EMPLOYER SPONSOR o $1,995

COLLEGE/UNIVERSITY o $950

TOTAL AMOUNT TO BE CHARGED: _ _ _ _ _ _ _ _ _ _ _ _ _

Credit card: o American Express  oMastercard  o Visa
(Paid invoice and paid receipt will be emailed within 1-2 business days.) 

Card # ___________________________________Expiration Date: _________________Security Code: ___________

Name on card: __________________________________Email ______________________Phone: _______________

Address___________________________________________________________________Zip Code______________
Registration for EOP’s Virtual Career Fairs is non-cancellable and non-refundable 

All exhibitors and sponsors must be paid in full prior to event. No exceptions.

Complete this form and EMAIL to dcastellano@eop.com

More information: Dan Castellano, 631- 421-9421, ext. 17
Equal Opportunity Publications, Inc., 425 Broad Hollow Rd., Suite 418, Melville, NY 11747

o October 23, 2020

o September 23, 2020   o November 20,  2020

CAREERS & the disABLED’s Virtual Career Fairs

*

COMPANY NAME ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

WEBSITE ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

ADDRESS––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

CITY –––––––––––––––––––––––––––––––––––––––––––––––––––––––STATE –––––ZIP CODE–––––––––––––

AUTHORIZING NAME––––––––––––––––––––––––––––––––––––––––TITLE ––––––––––––––––––––––––––––

PHONE ––––––––––––––––––––––––––––––––––––EMAIL ––––––––––––––––––––––––––––––––––––––––––––

BILLING CONTACT

NAME ––––––––––––––––––––––––––––––––––––––––––––––––––––––TITLE ––––––––––––––––––––––––––––

ADDRESS––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

CITY –––––––––––––––––––––––––––––––––––––––––––––––––––––––STATE––––––ZIP CODE–––––––––––––

PHONE–––––––––––––––––––––––––––––––––––––EMAIL ––––––––––––––––––––––––––––––––––––––––––––

EOP’S STEM Diversity Virtual Career Fairs

SCHEDULE OF EVENTS: Check each that you are attending
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