Spring 2014 Transfer Fair Registration Form 1§§lsu

ARKANSAS STATE

February 11,2014 « 10 am - 12 pm « Owen Center Gymnasium Bt B e
BEEBE

Beebé, Heber Sp{rings, Searc';

COLLEGE/UNIVERSITY INFORMATION Little Rock Air Force Base

Name of Company or Organization

Contact Name Title

Mailing Address

City State Zip

Email Address

Work Phone Cell or Alt. Phone

Website Address

ATTENDANT INFORMATION

Please list each member of your college/university who will be present at the fair:

Attendant #1 Email Address
Attendant #2 Email Address
Attendant #3 Email Address
Attendant #4 Email Address

LOCATION INFORMATION

U | will need to be positioned close to an electrical outlet

Mail or fax this form to ASU-Beebe, Student Success Center, PO Box 1000, Beebe, AR 72012
Phone: 501.882.8906 e Fax: 501.882.8901 e hngarcia@asub.edu e www.asub.edu

Transforming Lives Through Quality Learning Experiences



