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M Healthcare Alliance of the Finger Lakes

The Power of One: Growing Workforce Talent





Name: ____________________________
Title: _____________________________________

Organization: _______________________ Email: ____________________________________

Address: ___________________________ City/State: _________________________________

Zip Code: __________________________ Telephone: _________________________________

Fax: _______________________________ Best time to reach you: _______________________

What will you have available at your exhibit? (Please be specific and try to be unique! Students love hands on activities that help them understand what is involved in the career.) 
________________________________________________________________________________
Exhibitor/Advertising Packages Available:

_____ $250- (Gym area, 2 Lunches, ½ page black and white ad)

_____ $350- (Gym area, 2 Lunches, Full page black and white ad)

Please let us know what your exhibit will need, so we may accommodate you to the best of our abilities

(Gym space will include a 6 foot table with 2 chairs)
_____ Need Electricity

_____ No Electricity

_____ Other_____________________________________________________________________
Return your completed registration form with payment to:

Finger Lakes Workforce Investment Board

Attn: Mike Woloson


41 Lewis St., Suite 104


Geneva, NY 14456

Questions? Please call us at 315-789-3131, 

        Fax at 315-789-0163 or 

        Email: info@HealthcareWorkforceAlliance.com

REGISTRATION FORM


Exhibitor/Demonstration





Wednesday, March 14, 2012


8:00 a.m. – 2:00 p.m.


FLCC Geneva Campus Center


63 Pulteney Street


Geneva, NY 14456





The Healthcare Alliance of the Finger Lakes is a dedicated to attract, expand, develop, and sustain the workforce to meet the healthcare and human services needs in the 9-County Finger Lake Region.
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