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Chris will inform 
attendees about 
state programs that 
may be beneficial 
to your business.  He will also 
provide updates on development in 
Columbus and throughout the state.  

Chris has worked in planning, devel-
opment, engineering and real estate 
for over 100 communities nationwide.

K e y n o t e  S p e a k e r :
Chris Strayer, 
Client Solutions Officer 
Columbus Chamber of 
Commerce/
Columbus2020!

____Yes, I/we will be attending the Lunch & Learn.   Deadline to register is Monday, Jan. 23.  Fax back to 740/345-5141,  mail bottom portion 
of this form to: Chamber of Commerce,  P.O. Box 702, Newark, Ohio 43058-0702, or email jmcdonald@lickingcountychamber.com                              

Company Name: __________________________________________ Email: _____________________________________

Name(s) of Attendees: ______________________________________________________________________________

Address: _______________________________________________City: ____________________ 

Type of Payment:     ___Check Enclosed          ___ Pay at Door        ___ Credit Card 

Card # _______________________________________________ Exp. Date: _____________

Lunch                          &    Learn Economic Development 
State Programs and Update
Wednesday, January 25 11:30 a.m. - 1:00 p.m.
The Granville Inn - 314 E. Broadway Street, Granville
registration begins at 11:15 a.m.
$20 for members - includes lunch and seminar
$25 for non-members

sponsored by:

As Columbus suburbs spread into Licking County, it is important to 
stay updated on development both in Franklin County and statewide.  
Be sure to attend this informative luncheon and learn more about 
programs and emerging development.  One you won’t want to miss...
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