
 
EMPLOYER TABLE RESGISTRATION FORM   

                                                                                                                            SUBMISSION DEADLINE: NOVEMBER 2nd, 2011  

 

COMPANY NAME 
 
_______________________________________________________________________________ 
ADDRESS 
 
_______________________________________________________________________________ 
WEBSITE 
 
_______________________________________________________________________________ 
PRIMARY CONTACT PERSON (FIRST/LAST)  
 
_______________________________________________________________________________ 
PHONE NUMBER                                                                                    FAX NUMBER  
 
___________________________________     _________________________________________ 
CELL NUMBER                                                                                        E-MAIL  
 
___________________________________     _________________________________________ 
NUMBER OF REPRESENTATIVES ATTENDING EVENT                                                                                         
 
___________________________________  
NAMES OF COMPANY EMPLOYEES ATTENDING: 
 
___________________________________     __________________________________________ 
 
___________________________________     __________________________________________ 
 
___________________________________     __________________________________________ 
 
COMPANY DESCRIPTION:  
 
_________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
POSITIONS AVAILABLE: 
 
___________________________________     __________________________________________ 
 
___________________________________     __________________________________________ 
 
___________________________________     __________________________________________ 
 
SIGNATURE:           DATE: 
 
 
_________________________________________________________________________________________________________________________ 
 
 
 
 



 
EMPLOYER TABLE RESGISTRATION FORM   

                                                                                                                            SUBMISSION DEADLINE: NOVEMBER 2nd, 2011  

 

 
HIRE A VETERAN DETAILS:  
 

• DATE: WEDNESDAY, NOVEMBER 9TH, 2011 
• LOCATION: THE PNC RECEPTION CENTER, EXIT 116 ON GARDEN STATE PARKWAY, HOLMDEL, NJ 
• TIME: 10:00AM-4:00PM  
• ALL REGISTRATION FEES PROCEEDS  BENEFIT THE G.I. GO FUND (WWW.GIGOFUND.ORG)  

 
COMPANY TABLE REGISTRATION DETAILS: 
 

• COMPANY TABLE REGISTRATION FEE IS $200 
• LUNCH & REFRESHMENT AVAILABLE FOR PURCHASE 
• YOU WILL RECEIVE: 

o A 6FT TABLE 2 CHAIRS  
o ABILITY TO HIRE AS MANY CANIDATES AS YOU LIKE WITHOUT A PLACEMENT FEE  

 
SUBMIT YOUR COMPLETED TABLE REGISTRATION FORMS AND PAYMENT INFORMATION ONE OF THE FOLLOWING METHODS:  

 
PLEASE MAKE CHECKS PAYABLE TO THE G.I. GO FUND 

 
EMAIL OR SCAN REGISTRATION FORMS 

AND PAYMENT INFORMATION TO: 
 

 HIREAVETERAN@GREATERMEDIANJ.COM 

FAX OR SCAN REGISTRATION FORMS AND 
PAYMENT INFORMATION TO: 

 
 973-538-3060 

MAIL REGISTRATION FORMS & PAYMENT 
INFORMATION OR CHECK TO: 

   
ATTN: HIRE A VETERAN C/O  

GREATER MEDIA NJ 
55 HORSEHILL ROAD 

CEDAR KNOLLS, NJ 07927 
 

 
 

NAME ON CREDIT CARD:  
 
_______________________________________________________________________________ 
TYPE OF CREDIT CARD (SELECT ONE):            VISA           MASTERCARD       AMEX 
 
 
_______________________________________________________________________________ 
CREDIT CARD NUMBER                                                                        EXPIRATION DATE                                        SECURITY CODE 
 
___________________________________     ______________________     _________________ 
BILLING ADDRESS 
 
_______________________________________________________________________________ 
APPROVAL SIGNATURE                                                                                                                                                  DATE 
 
_______________________________________________________________________________ 
 
IMPORTANT INFORMATION FOR EMPLOYERS: 
 

1) MUST HAVE CURRENT JOB OPENINGS.  
 

2) MUST HAVE AT LEAST ONE STAFF MEMBER WHO CAN BEGIN THE EVALUATION PROCESS, AND EXPLAIN THE INTERVIEWING 
PROCESS. STAFF MEMBER SHOULD NOT JUST ADVISE CANDIDATE TO SUBMIT THEIR RESUME ON COMPANY WEBSITE. 

 
 
ALL REGISTRATION FEES MUST BE PAID BEFORE MONDAY, NOVEMBER 7TH 2011. THE G.I. GO FUND IS A NONPROFIT CHARITABLE 
ORGANIZATION THAT PROVIDES TRANSITION ASSISTANCE TO ALL MILITARY VETERANS. FOR MORE INFORMATION OR QUESTIONS 
PLEASE EMAIL HIREAVETERAN@GREATERMEDIANJ.COM 
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