
 

 

Registration $300.00 

Location: 

4c Council Office 
2515 North First Street Suite 2550 

San Jose, CA 95131 

Tel: 858-537-1500 

 

        Training Schedule 
May    7    Friday       9:00am - 5:00pm 

May    8    Saturday   9:00am - 5:00pm 

May  14    Friday       9:00am - 5:00pm 

May  15    Saturday   9:00am - 5:00pm 

Cost: FreeCost: FreeCost: FreeCost: Free    

 

A Great  
Opportunity 
To Help Your  
Business 



 

 

Registration 

Form 

Personal Information 
 

First Name__________________________Last Name_________________________________________________________       

            

Home Address:  _____________________________________________________________________________________  

   

City:  __________________________________________________  State:  ______________  Zip:  ___________________ 

 

Phone #__________________________________Cellphone #__________________________________________________  

 

Email Address: ________________________________________________________________________________________ 

 

Ethnic Background: _________________________________________________________Age________________________ 

 

=======================================================================================================  

Business or Company Information 

 

Company:  ____________________________________________________________________________________________  

 

Title: ____________________________________Are you the founder?________Yes_________No 

 

Entrepreneurial Experiences_____________________________________________________________________________ 

 

_______________________________________________________________________________________________________  

 

Nature or type of business_______________________________________________________________________________  

 

Year business founded_____________________# of employees_______________________________________________  

 

Company Web Address  ________________________________________________________________________________   

 

Business e-mail________________________________________________________________________________________ 

 

Work Phone: ________________________________  Cell Phone: ______________________________________________ 

 

Entrepreneurial Experiences:  ___________________________________________________________________________  

 

______________________________________________________________________________________________________ 

Micro-Business Technical  

Assistant Program 

A Training Provided by University of San 

Diego in Cooperation with  

Mabuhay Alliance 


