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Place a check next to the detail(s) applying to your Information Booth, and answer the accompanying 
question(s).

_____ Secondary School                  _____ Postsecondary Adult Education or Technical Center 

Program Area: _______________________________________________________________________

# of Electrical Outlets Requested: ________

Description of all electrical devices:______________________________________________________
___________________________________________________________________________________

visitors.

Describe the item(s) you have checked:
___________________________________________________________________________________
___________________________________________________________________________________

EXPPOO IINNFFOORRMMAATIO

MIAMI

M-DCPS/MDC INFORMATION BOOTH PARTICIPATION FORM
    

Miami Dade College-North Campus
11380 N.W. 27th Avenue

Miami, Florida, 33167

# of Tables Requested  (table size 6’ X30”): _______________(additional tables are subject to availibility)
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MIAMI-DADE COUNTY PUBLIC SCHOOLS
MIAMI DADE COLLEGE

EXPO

Please fax all EXPO Participation Request Forms to:
 M-DCPS Division of Career and Technical Education

Attn: Jan Spivak at 305.696.9346

For all questions, please contact 
Jan Spivak at 305.693.3035 or jspivak@dadeschools.net 

 
*To request accommodations to attend or present at this event please contact  Ms. Cynthia Guillama 

at 305.693.3031 or CGuillama@dadeschools.net by September 21, 2012.  

Will you bring Student Exhibitors? Please list below. 

Limited to 3 Student Exhibitors. Students will receive Community Service credit for participating and 
gain access to V.I.P. areas.  All M-DCPS Student Exhibitors Must Provide signed M-DCPS Media Release 
Parental Consent Forms. 

    Student Last Name       Student First Name      Student ID Number 
         (If Social Security  Number Give Last 4 Digits Only)  

____________________  ______________________  __________________
  
____________________  ______________________  __________________

____________________  ______________________  __________________                                       
                                                                                            

Presenter/Exhibitor Name:                 ______________________________________
Contact Number & Email Address :               ______________________________________
Presenter School/Organization:   ______________________________________

                 

NO LATER THAN 
FRIDAY, SEPTEMBER 21, 2012

MIAMI

M-DCPS/MDC INFORMATION BOOTH PARTICIPATION FORM
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