
 

  

Date: Monday July 22, 2024  
Time: 8:00AM - 4:00PM

 Location: GCU Activity Center
 5346 N 29th Ave Building 58, Phoenix AZ 85017 

This form must be filled out completely and submitted to NABI by July 1st. Booth space will not be reserved without a 
completed form. Max 2 people per booth. Space is based on availability. NABI will provide (1) 6 ft table and (2) chairs for your booth. Table 

skirting MUST BE provided by organizations. Give away items are highly suggested.  

*For educational and/or career recruiting organizations only. No product sales allowed. Space is limited to first come, first served. There is a
limited amount of booth spaces available. Submit application early in order to secure a booth space.

Please submit form to NABI 
Email:  info@nabination.com 
Office: (480) 446-7052 x102 

Signature: _______________________________________ 

Your signature signifies that you agree to all the terms and conditions above. 

Date: __________________ 

________________________________________________________________________________________________________________
Name of Organization 

________________________________________________________________________________________________________________ 
Contact Name (First/Last Name & Title) 

________________________________________________________________________________________________________________ 
Mailing Address 

________________________________________________________________________________________________________________ 
City, State, Zip Code 

________________________________________________________________________________________________________________ 
Email 

_____________________________________________   ________________________________________________ 
 Phone 1 Phone 2 

www.nabination.com
*NABI related events, venues and dates are subject to change without notice.

COLLEGE & CAREER FAIR REGISTRATION 

COLLEGE & CAREER FAIR REGISTRATION

Set-Up: 7:00–7:30AM (Booth will be forfeited at 7:30AM for no-shows) 

Tear-Down: 4:00PM (No tear down before 4:00PM) 
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