
Company:_________________________________________________________________________________ □ 501 C3
(As you would like it to appear in print materials)

Type of Business____________________________________________________________________________________

Contact Name:_____________________________________________ Title:____________________________________

Mailing Address:____________________________________________________________________________________

City/State/Zip:______________________________________________________________________________________

Business Telephone:_(_______)______________________ Mobile Number:_(_______)__________________________

Email Address:_____________________________________________________________________________________

Exhibitor  10x10 booth with (1) 8ft. table/ (2) chairs
___ Exhibit Registration (Now until Feb 8th)            $300          
___ Exhibit Registration- Non Profits (501 C 3)        $200
___ Exhibit Late Registration (Feb 9th – Feb 28th)  $325
___ Electricity Outlet(s) $35

2 Hospitality Suite Snacks & Beverage tickets included–(additional tickets available $10 each) # needed _____________

Total amount paid $_________________* Check, Visa/MasterCard Accepted

*Booth selection is based on first paid, first served. M4H reserves the right for final placement of booths and the right to 
refuse the sale of exhibitor booths, & sponsorships for the Career Expo.

OPTIONS:
___ Gold  - (2 booths 1 at each show) $500
___ Option #3 with radio $1500
___ Option #4 with 2 weeks radio $1700

REGISTRATION FORM: CAREER EXPO 11a-7p
 Monday, March 4th, 2019 @ Williamsburg Event Center on M-72

 Tuesday, March 5th, 2019 @ Castle Farms, Charlevoix on M-66N

REGISTRATION FORM: CAREER EXPO 11a-7p
 Monday, March 4th, 2019 @ Williamsburg Event Center on M-72

 Tuesday, March 5th, 2019 @ Castle Farms, Charlevoix on M-66N



BLACK DIAMOND BROADCASTING 
 

CLIENT CREDIT CARD PAYMENT FORM 
 
 
 

ATTENTION CLIENTS​: 
 
Black Diamond Broadcasting  accepts Visa, MasterCard, American Express & Discover. 
Please print legibly, filling out this form completely, then fax to (231) 922-3633.  
If you have any questions, please call (231) 922-4981 ext 105.  
Thank you ! 
 
 
 
DATE  _____________________ 

 
 
CLIENT NAME  ________________________________________________________________ 
 
 
CARD HOLDER NAME  _________________________________________________________ 
 
 
STREET ADDRESS  ____________________________________________________________ 
 
 
CITY, STATE, ZIP CODE  ________________________________________________________ 
 
 
STATION AND INVOICE NUMBER(S) TO BE PAID  
IF PREPAYING, PLEASE INCLUDE BREAKDOWN BY STATION. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
TOTAL AMOUNT TO BE CHARGED  _________________________ 
 
CONTACT NAME  _____________________________________________________________ 
 
PHONE NUMBER  _____________________________________________________________ 
 
EMAIL ADDRESS FOR RECEIPT   ________________________________________________ 
 
 
 
CREDIT CARD #  __________-__________-__________-__________ 
 
 
EXPIRATION DATE  ____________________ 
 
 
3 (or 4) DIGIT SECURITY CODE  ____________________ 


