
This Registration Form is for the 2015 Spring Job Fair set for Saturday, May 30th, 2015, from 9am to 2pm at 

901 Pancho Maples Drive, La Feria, Texas 78559.  Please complete the following (print): 

Organization / Company Name:  __________________________________________________________ 

TWC Tax Account Number: _____________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  _____________________________________________  State:  ___________ Zip:  _________ 

Contact:  _____________________________________________________________________________ 

Contact E-Mail:  _______________________________________________________________________ 

Phone Number:  ___________________________  Fax Number:  ________________________________ 

A table with two chairs will be provided, If you need special accommodations please indicate: 

_____________________________________________________________________________________________ 

Will you be requiring an electrical outlet?             Yes    No 

Please indicate at least one of the following:

 I will be attending.  I will not be attending, but please keep me on your distribution list. 

Space is limited 

Please return this completed form as soon as possible to: 

Robert Olivarez 

Workforce Solutions Cameron 

601 E. Harrison Ave. Harlingen, Texas 78550 

E-mail: robert.olivarez@rgvonestop.org
Phone: (956) 423-9266 ext.4431/ Fax: (956) 412-2201

Spring Job Fair Spring Job Fair Spring Job Fair 

Exhibitor’s Exhibitor’s Exhibitor’s 

Registration Registration Registration 

FormFormForm   

Please list below the job openings and the corresponding vacancies for each position. 

1.___________________________________  #______  4.___________________________________  #______   

2.___________________________________  #______  5.___________________________________  #______ 

3.___________________________________  #______  6.___________________________________  #______ 

Will you be requiring wi-fi access? Yes No
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