EOP’S 2025 CAREER EXPO REGISTRATION

PLEASE WRITE NAME AND ADDRESS AS IT SHOULD APPEAR IN THE EXPO ISSUE

COMPANY NAME

ADDRESS WEBSITE

CITY STATE ___7ZIP CODE
AUTHORIZING NAME TITLE

PHONE EMAIL

PRIMARY CONTACT FOR CAREER EXPO INFORMATION

NAME TITLE
PHONE EMAIL
BILLING CONTACT
NAME TITLE
ADDRESS
CITY STATE ZIP CODE
PHONE EMAIL
BOOTH EXHIBIT RATES CAREERS & the disABLED’s
Corporate Rates Government Rates College Rates Career Expo
8x10 8x20 8x10 8x20 8x10 November 20, 2025
1 $3,650 | $7,000 1 $3,200 1 $6,000 a$1,250
SPONSORSHIP RATES Ronald Reagan Building
*Gold Sponsor  (8x20) 1 $14,000 Atrium Hall
*Silver Sponsor  (8x20) 1 $8,000
*Bronze Sponsor (8x10) 1 $5,500 1300 Pennsylvania Avenue, N'W
Regisiration Bag Sponsor Sign Language Inferpreters & Guides Exhibitor Luncheon Sponsor Washington, DC 20004
2 $5,000 255,000 256,500

*Gold, Silver & Bronze sponsorships include 4 to 6 representatives © No more than one company or government agency per booth

Standard booth package includes 2 reps. Additional reps are S75 each.
TOTAL AMOUNT TO BE CHARGED
Credit card: [ American Express [d Mastercard [d Visa [d Prefer an invoice

(Paid invoice and paid receipt will be emailed within 1-2 business days.)

CARD # EXPIRATION DATE SECURITY CODE
NAME ON CARD EMAIL PHONE
ADDRESS Z1P CODE

All booths and sponsorships must be paid in full prior to event. No exceptions. Cancellation Policy: Any cancellation must be made at least 60 days prior to the event, and
we will refund 50% of the amount due. The remaining 50% is non-refundable. Any cancellation request within 60 days of the event is non-cancellable and non-refundable.
All sponsorships are non-cancellable and non-refundable.

Complete this form and EMAIL to dcastellano@eop.com
More information: Dan Castellano, 631- 421-9421, ext. 17
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