
_____________________________________________________________________________________________________________________________________
Name (Please Print)

_________________________________________________________ ______________________________ _______________ __________________
Address  City State Zip

________________________________________________ ________________________________________________ 
Phone Fax

________________________________________________  ________________________________________________ 
Email Website (optional)

REGISTRATION FORM

Small Business & Non-Profit 
Exhibitor Only - $100

Small Business & 

Non-Profit Package - $150

Individual Package - $50

____________________________________________ ___________ ___________
Credit Card# Exp. Security Code

__________________________________________________________________________________
Name  (as it appears on credit card)

__________________________________________________________________________________
Signature

Method of Payment
�Visa    �MasterCard    �AmEx    �Discover    �Check      Amount $________  _   

SMALL BUSINESS
REGISTRATION FORM

Profit Factor
“Maximizing Your Business Potential”

AT BLACK PAGES.. .“WE TELL ALL YOUR BUSINESS”

Wednesday, September 17, 2008 The Wolstein Center at Cleveland State University, Cleveland, OH  44115

If paying by check, make payable to:     Black Pages Ohio  • 1814 E. 40th Street • Cleveland, Ohio  44103  

(216) 391-7735 • (800) 900-7735 • Fax: (216) 391-8541

email: specialevents@blackpagesohio.com • www.blackpagesohio.com

*Full conference

*Full conference registration includes:   

conference workshops, business trade

show, reception, breakfast and luncheon.

presented by


