
Nursing Career Fair 
University of Pittsburgh 
 School of Nursing Monday, February 8, 2016    11 a.m. – 2 p.m.    FAX 412-624-1215 

Name of Agency:  ___________________________________________________________________________ 

Address:___________________________________________________________________________________ 

City/State/Zip:_____________________________________________________________________________ 

Phone: (            )____________________________  FAX:  (          ) ____________________________________ 

E-mail:___________ ____________________ Website: _____________________________________________ 

TABLE INFORMATION 

Registration Fee:  $200 Per Table 
____ Number of tables needed  X  $200 = Total Amount Due $_______ 

Name(s) and title(s) of representative(s) attending: 

1. __________________________________________________________________________________

2. _________________________________________________________________________________

3. __________________________________________________________________________________

______ Electrical outlet is needed 

______ Special request, please specify: ________________________________________________________ 

Please make check payable to: 

University of Pittsburgh 

Credit Cards Not Accepted 

*Registration Fee Non-refundable*

Please mail completed form and payment by 
Monday, January 25th,  to: 

University of Pittsburgh School of Nursing 
Attn:  Amy Lyn Elliott 

3500 Victoria Street, Room 218 
Pittsburgh, PA  15261 
Fax: (412) 624-1215 

Phone:  (412) 624-0856 
Email:  amylyn.elliott@pitt.edu 
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