
 
               North Carolina A&T State University  

              101 Murphy Hall, Greensboro, NC  27411  

 (336) 334-7755   FAX:  (336) 334-7018 

 

   UNIVERSITY/INDUSTRY CLUSTER 

   REGISTRATION FORM  

 

 

 Name of 

Company/Agency____________________________________________________________________________________  
      (Please type or print as it  is to appear on all documents.)  

 

 Address ___________________________________________________________ Phone: ____________________________ 

 

 City/State/Zip ______________________________________________________ Fax:     ____________________________ 

 

 ATTN:  ___________________________________________________________ E-mail: ____________________________ 

 

 Web Address: ______________________________________________________ 

 

 University/Industry Cluster dues are $1,000. 
 

 Payment is for the academic year 2012-2013  (July 1-June 30). 

 ___ Check enclosed.      (Make check payable to:  NCA&T/University & Industry Cluster.)  

 

 ___ Invoice for payment.  NCA&T Fed. Tax I. D. #566000007. 

 

 ___ Check will be mailed by _______________________________ 
 

 ___ Credit Card: 
  

⁪ Visa  / MasterCard  / AmExp:  Card # ___________________________________________  Expiration Date: ______________ 

 

 Name on Card (print): _____________________________________________________   Telephone_______________________________ 

 

 Signature: ___________________________________________________________________ Date _______________________________ 

 SEND REGISTRATION FORM WITH PAYMENT TO:  Office of Career Services, N. C. A&T State University 

        1601 E. Market Street, Suite 101 Murphy Hall 

                                                                      Greensboro, NC  27411  

               ATTN:  University/Industry Cluster 

 The following person(s) will represent my organization: 

 

 Name: _________________________________________________________   E-mail _________________________________ 

  

Address:  _____________________________________________________________________Phone 

#____________________ 

 

 Name: _________________________________________________________   E-mail _________________________________ 

 

 Address:  ____________________________________________________________________Phone 

#_____________________ 

 (Attach list with additional names.)  



______________________________________________________________________________________________________

_____ 

OCS USE ONLY 
 

 Date Form Rec’vd __________________    # Reps. _____________    

 

 Amt. Pd._________________ Date _____________Check/Approval # ______________________________ Amt. Due ______________ 


