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You are invited to recruit some of the West’s most
qualified students.

REGISTRATION FORM

California State University, Chico
Graduate and Professional School Information Day
Tuesday, September 16, 2008
10:00 a.m. to 2 p.m.

Name of College/University

Name and Title

Department(s) Represented

Additional Representative

Campus Address

City State Zip

Telephone Fax E-Mail

Fee Schedule: Number Sub-
Charge Wanted total

Registration per table
Please circle: one or two lunches $125.00 =

Late fee (postmarked after September 5, 2008) $25.00

Amount enclosed Total

Please make your non-refundable check payable to the Research Foundation - Project #80160. Our
Federal ID number is 68-0386518. We are not set up to take credit cards.

Attach your check to this form and mail it to:
School of Graduate, International, and Interdisciplinary Studies
Attn: Judy Rice
California State University, Chico
400 W. First Street
Chico, CA 95929-0875

For further information contact Judy Rice by e-mail: jlrice@csuchico.edu or call (530) 898-5416,
fax 898-6889.
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