
   

 
2008  Local Vendor Business Fair 

THURSDAY, MARCH 27, 2008  
(For S/M/WBEs with physical locations in Essex County NJ) 

 
REGISTRATION FORM 

 
Exhibitor Booth Fee:    $100.00         S/M/WBE Non-Exhibitor Fee: $50.00      
Exhibitor Booth Size:  6’x 2.6’ / seating for 2 people  Exhibitor ea. add’l person:     $50.00 

All registration includes continental breakfast and lunch tickets. 
 
All registration fees are non-refundable and non-transferable.  Online registration will close on March 3, 2008 or 
when all booths are reserved; whichever comes first.  We encourage online registration which is available at:  
http://njsbdc.com/procurementvendor2008/.    We accept the following credit/debit cards (Visa, AmEx or MasterCard).   

You may elect to fax this registration form with your credit/debit card information to (973) 353-1930 or mail the 
completed form with your check payable to: 

Rutgers University 
ATTN:  Stephanie D. Burroughs 

NJ Small Business Developments Centers 
43 Bleeker Street, Newark, NJ  07102-1913 

 

 

 
_______________________________________________________________________________ 
Name(s) 
 

________________________________________________________________________________ 
Company 
 

________________________________________________________________________________ 
Address 
 
_________________________________________         _____   ___________________ 

 City          State     Zip  
 
_________________________________________        ___________________________________       
Phone                                                                                    Fax                                                          

 

 

Email Address:   
 

 

Industry: 
 
 

Core Business: 
 

Electrical outlet needed:     ___Yes ___No  
 
Total Amt. Due:  $________________ 

 
Type of Card:    ___ American Express           ___ Visa          ___ MasterCard  
           
_________________________________________________________  ___________________ 

Card Number             Exp. Date  
 
________________________________________________________________________________ 
Name on Card (exactly as shown on card) 

 
_______________________________________________________________________________         
Signature of Authorized Representative                                           

 
_______________________________________________ ____________________________ 
Title           Date 
 

_______________________________________________________________________________ 
Billing Address 
 

__________________________________________________      _________      ______________ 
City                                                                                                            State              Zip                                      
        


