
 

SCHEDULE: 
Setup 12:00—1:00 

 
Employment Fair Times 

1:00—4:00 
 

TABLE FEE: $250 
 

REGISTRATION DEADLINE 
January 29, 2010 

(Space is limited, please register early 
to reserve a table) 

 
REGISTRATION BY MAIL: 

Mail completed form with check made 

payable to Towson University or credit 

card information to: 

 

Erin Young 

Department of Audiology, Speech Lan-

guage Pathology & Deaf Studies 

Towson University 

8000 York Road 

Towson, MD 21252 

 

REGISTRATION BY PHONE: 

(for credit card payment only) 

410-704-4153 

Or fax completed form to 

410-704-4131 

 

Questions? 

Call 410-704-4153 or email 

Eyoung@towson.edu 

Or visit us on the web at 

www.towson.edu/asld/annualconference 

 
2010 EMPLOYMENT FAIR TABLE REGISTRATION FORM 

 

___________________________________________________ 

NAME OF ORGANIZATION 

___________________________________________________ 
CONTACT PERSON 

|__|__|__|-|__|__|__|-|__|__|__|__|  |__|__|__|__| 
PHONE NUMBER                                                                                       EXTENSION 

___________________________________________________ 
EMAIL ADDRESS 

Renting a table entitles two persons to attend and one campus parking permit.   
 

Names of attendees: 
 
___________________________________________________ 
 
___________________________________________________ 
 

Where should we send Registration Materials?  
 
___________________________________________________ 
NAME 

___________________________________________________ 
ADDRESS 

___________________________________________________ 
 
___________________________________________________ 
CITY                                                                                             STATE                                 ZIP 

 

PAYMENT INFORMATION (CIRCLE ONE) 
 

CHECK (Payable to  Towson University)     VISA     MASTERCARD    DISCOVER 

 
|__|__|__|__|  |__|__|__|__|  |__|__|__|__|  |__|__|__|__| 
CREDIT CARD NUMBER 

|__|__| - |__|__|     |__|__|__|-|__|__|__|-|__|__|__|__| 
EXPIRATION DATE                             PHONE NUMBER OF CARD HOLDER  
___________________________________________________ 
NAME AS IT APPEARS ON CARD 

___________________________________________________ 
BILLING ADDRESS OF CARD HOLDER 

___________________________________________________ 
CITY                                                                                             STATE                                 ZIP 

 Towson University 
Speech Language Pathology 

Employment Fair 
FEBRUARY 11, 2010 



Department of Audiology, 
Speech-Language Pathology 
and Deaf Studies 
Towson University 
8000 York Road 
Towson, MD 21252 

Washington County Public Schools 
Bell Bell 
PO Box 730 
820 Commonwealth Avenue 
Hagerstown, MD 21741 


