
Business/Education

____Yes, I would like to attend the Business /Education After Hours on March 25, 2010                                                         
   
              E-mail registration form to: Jennifer McDonald,
            jmcdonald@lickingcountychamber.com, or fax the
            form to 740/345-5141

Name of Attendee: ________________________________________________________________________________

School Name: ____________________________________________________________________________________

E-mail Address:  ____________________________________________________________________________________

Address: __________________________________________________________________________________________

City: __________________________  State: _____   Zip: ____________   Phone: _______________________________

Business/Education

March 25, 2010

Deadline to register is March 19
For questions call  740/345-9757

at The Ohio State University at Newark 
& Central Ohio Technical College

3:00 - 6:00 p.m.

 Win a FREE fi eld trip for your class to THE WORKS!
 Win one of four $50 gift certifi cates from State Farm
 Win CoCo Key Water Park passes!
 FREE goody bags for all pre-registered attendees.
 plus many many more...too many prizes to list!

Prizes Galore!

In order to have ample refreshments and give-a-ways on hand, attendees need to register by March 19

1179 University Drive - Newark, OH, 43055

The Reese Center

An opportunity for educators and businesses to unite.  Mingle among the 
exhibitors, enjoy appetizers and meet fellow educators.  Sign up below...  

After HoursCONNECT       NETWORK       EDUCATE

Food Sponsored by:

Bernadette M. Collins,
Lori Howe & Dawn Brown, 

Financial Advisers

Our Futures inOur Futures in
Licking CountyLicking County
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