
REGISTRATION FORM 
 

St. Louis Employer Interview Day 

Friday, September 25, 2009 

8:30 a.m. - 4:30 p.m. 
Holiday Inn Viking Conference Center 

10709 Watson Road., St. Louis, Missouri 
 

Organization name ___________________________________________________________________ 

Contact Name _______________________________________________________________________ 

Street/PO Box _______________________________________________________________________ 

City _____________________________________________________ State ______ Zip ___________ 

Phone __________________________________________  Fax _______________________________ 

Email ______________________________________________________________________________ 

Website ____________________________________________________________________________ 

 

 Yes! We plan to attend the Harrison College of Business St. Louis Interview Day on Friday, Sept. 

25, 2009.  Registrations by September 1 are encouraged. 
 

Please reserve for us:    Includes Lunch from 12-1 pm. 

  ____ 1 booth (enclose $250)   OR  ____ 2 booths (enclose $450) 

 

 Yes! We plan to attend the Harrison College of Business St. Louis Interview Day informal social on 

Thursday, Sept. 24, 2009 from 6:00 p.m. to 7:30 p.m. (We strongly encourage attendance for the 

opportunity to meet other students who might be interested in your company.) 

 

 _____I prefer an electronic copy of the resumé book (CD) 

 _____I prefer a printed copy of the resumé book 

 

Please check areas for which you are recruiting or interviewing: 
 Accounting  Economics   Finance 

 Administrative Systems Management  Management  Marketing 

 Management Information Systems  Human Resource Management  MBA 

 Organizational Administration  International Business  Internship 

 

 

Please mail or fax this form  to:  

             Fax #  (573) 651-2610 

 

 

HCB Interview Days 

Southeast Missouri State University 

One University Plaza, MS 5800 

Cape Girardeau, MO  63701 

 

Checks should be made payable to Southeast Missouri State University. 

 

Please bill credit card:    _____MasterCard              ____Visa                        ____Discover 

Individual Name on card ____________________________ Card Number _______________________ 

Expiration date __________________          Signature_________________________________________ 

 

Feel free to enclose any company information you wish distributed to students prior to interviews.  

 

Also enclose a Job Description Form listing positions available in your company where you will be 

interviewing if you want. 


