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The Transfer Success Center invites you to register for the following events:  
 

 Transfer Fair:              
       (Insert Date Here) 

 Recruitment Table: See attached Semester Schedule *Choose up to 5 dates per semester; limited to 1 visit per month 

 4-Year Institution University – Specific Sessions 

 Host a Campus Tour (Talk & Tour) 

 

Please include in subject line: Registration – (Event Name) 

 
 

 
If you have any questions please feel free to email:  
 

         at Transfer@ccd.edu. 
  (Insert Name Here) 
 

 
Thank you for your participation. We look forward to working with you this semester. 

 

Name: ____________________________________________      ________      ________________________________________________ 
   First        M.I.      Last 
 
Phone #:_____________________________________________       Fax #: __________________________________________________ 
 
Email: _________________________________________________________________________________________________________ 
 
Title: __________________________________________ College/University: ______________________________________________ 
 
Address:  
_________________________________________________________________________________ 
      City   State   Zip 
 
Representative: ____________________________________________    ______________________________________    ___________ 
   Print Name     Signature    Date 
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