
Company Name: ______________________________________________________________ 

Contact Name: ________________________________________________________________ 

Phone: __________________________   Email: ______________________________________ 

Address:  _____________________________________________________________________

City:___________________________________  State:________  Zip:  ____________________

Attendee Name(s): _____________________________________________________________  

_____________________________________________   

 Electricity needed?  ! Yes  ! No    * If Yes, please bring extension cord(s)

Payment options:  ! My check is enclosed (please make payable to WWLCC) 

Please charge card:  ! Mastercard    ! Visa    ! AMEX    ! Discover

Name (on card):  ______________________________________________________________

Card Number:  ________________________________________________________________

Exp. Date: ___________________________________  CVC:  ____________________________

Billing Address:  _______________________________________________________________

Billing City:__________________________________  State:________  Zip:  ________________

M A N U F A C T U R E R  R E G I S T R A T I O N
Meet and connect with over 500 students in Lake 
County at the 11th Annual Think Manufacturing EXPO

Manufacturer EXPO Booth Fee: $275
Vendor space includes: one six-foot table, two chairs,  wireless 
network access and continental breakfast.

 Schedule: 

Email your completed form to thinkmfe@wwlcchamber.com or mail 
to:

 Willoughby Western Lake County Chamber of Commerce 
28 Public Square | Willoughby, OH  44094 
Phone: 440.942.1632 | Fax: 440.942.0586

7:15 am - 8:15 am 8:30 am - 12:00 pm 
Set Up, Breakfast & 
Networking

6WXGHQWV�PHHW�ZLWK�
PDQXIDFWXUHUV

2024
Career
EXPO

L A K E  C O U N T Y

Hosted by:

Registration deadline is Friday, September 20th

thinkmfgexpo.com

Thursday, October 3rd, 2024
Mentor High School- Paradigm
6465 Center St. Mentor, OH 44060

Presenting Sponsors: &
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