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REGISTRATION FORM
JA EVENT EXHIBITOR LEVEL

(Select all that apply)

JA Inspire for 8th graders Future Focused EXPO for T1ith/12th
(8:30 am - 1:45 pm) graders (3:00 - 5:00 pm)
Contact Information
Company/Organization
Address City State ZIP
Architecture/Construction/Trades No
Organization's Industry Sector: Choose from the list. Electricity Needed?
Organization's Website/Social Media Handles
Primary Contact's Name Primary Contact's Title
Primary Contact's Email Primary Contact's Phone
Secondary Contact's Name Secondary Contact's Title
\Secondary Contact's Email Secondary Contact's Phone j

Exhibitor Commitment & Reimbursement Policy

By registering for this career expo event, you acknowledge that your exhibit space is provided at no cost,
thanks to the generosity of our event sponsors. In return, you agree to the following terms:

» You commit to maintaining your exhibit throughout the scheduled event.

« If you cancel within seven (7) days of the event or fail to attend without prior notice, you agree to
reimburse the organizers for the cost of your exhibit space ($500).

Exceptions: This reimbursement will be waived in cases of documented medical or family emergencies, or
force majeure events (e.g., natural disasters, severe weather, public health emergencies, government

closures, labor strikes). Exhibitors must notify organizers promptly and may be asked to provide
documentation.

This policy helps ensure a reliable and high-quality experience for students and educators. By signing below,
you confirm your understanding and agreement to these terms.

Exhibitor Signature: Date:

* Send this completed registration form and a high quality version of your
organization's logo to Patience Wells | patience@jaoenc.org

* Begin thinking about who will staff your career station and age-appropriate
activities to showcase your organization and industry.
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