
36th Dr. Michael T. Fagin 
Pan	
  African	
  Student	
  Leadership	
  Conference	
  

	
  
EXHIBITOR/VENDOR	
  REGISTRATION	
  FORM	
  

Appl icat ion Deadl ine:   February 17,  2012 
 
First Name _______________________________________Last Name____________________________________ 
 
Business/Company ____________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
City ____________________________________________State ___________________Zip _________________ 
 
Phone____________________________________Email______________________________________________ 
 
Giveaway items for delegates:  _____________________________________________________________________ 
 
CHECK	
  	
  
 
        Exhibitor:  $450  ❑     Vendor: $175 ❑                         Electrical Outlet needed: $25 ❑ 
        Student Organization:           Vending: $50  ❑   Exhibiting:  $25  ❑   
 
Please submit proposal 
	
  
PROGRAM	
  AD	
  ONLY	
  
❑ Not able to attend the conference, but would like to be represented in the conference program.  Ad must be received by 
2/17/2012. 

Full page: $400 ❑    One-half (1/2) page: $225 ❑ 
 One-fourth (1/4) page: $125 ❑   One-eighth (1/8) page: $100 ❑ 
 

REMEMBER	
  TO	
  MAIL	
  YOUR	
  COPY	
  READY	
  AD	
  	
  
TO	
  BE	
  PRINTED	
  IN	
  THE	
  CONFERENCE	
  PROGRAM	
  

 
COMPLETED	
  BY	
  EXHIBITORS	
  ONLY	
  
 
I wish to interview ❑ I do not wish to interview ❑ 
 
Please indicate area (s) of interest you wish to recruit from: Education ❑  | Social Sciences ❑ | Natural Sciences ❑ | 

Nursing ❑ | Engineering ❑ | Business ❑ 
Other: _____________________________________________________________________________________ 
 
Total	
  Amount	
  Due	
  and	
  Enclosed:	
  	
  $________________ 
 
Make	
  checks	
  or	
  money	
  orders	
  payable	
  to:  36Th Dr. Michael T. Fagin Pan African Student Leadership Conference 

                 109 Morris Hall, Minnesota State Mankato, Mankato MN  56001  
                 or e-mail  michael.fagin@mnsu.edu 
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