
 

Business Expo 
August 16th 

Oconee Fall Line Technical College  

Workshop Registration 

 

Business Name: _______________________________________________ 

Contact Name: __________________ Email:__________________________ 

Workshop:  

________      11:00 - 11:50 Working Drug Free Works! 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

_________     12:00 - 12:50 Chamber 101 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

_________   12:00 – 1:00 Young Professionals Lunch & Learn 

 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

_________    1:00 – 1:50 How to Protect your Business from Cyber Attacks 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

_________    2:00 – 2:50 Basic Customer Service 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 



 

 

 

_________    2:00 – 2:50 Robert’s Rules of Order 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

_________    3:00 – 3:50 Digital Marketing Trends & Tools to Grow your Business 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

_________    3:00 – 3:50 Risk Management and Problem Solving 

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

 

_________    4:00 – 4:50 Business Fundamentals  

Name of 

Attendees:_____________________, _______________________, _______________, 

_______________, ___________________, ______________________, __________________ 

 

 

 

 

*The Chamber will send an invoice to the contact once registration form is submitted.  

Additional information on each workshop can be found on the Chamber of Commerce website. 

 If you have any questions please feel free to contact the chamber office at 478-552-3288 


