
 

BEANTOWN BLITZ REGISTRATION

Team #: __________  Team Name: __________________________________________

School(s): _____________________________________________________________

Address: ______________________________________________________________

Town/City: ____________________________________ State ______  Zip:__________

Industry Partner:_________________________________________________________

Lead Mentor(s) Name______________________  Address: ________________________

City: ___________________________________State: ______Zip Code: ____________

Telephone Number: _______________________________________

Need Invoice:  yes    no

Need Receipt:  yes    no

 Registration Fee is $300.00.  Please make your check payable to “Northeastern University” 

with “Beantown Blitz” in the memo field.  Mail to:

Beantown Blitz
Attn: Gina O’Brien-McLelland

College of Engineering
230 Snell Engineering

Northeastern University
360 Huntington Avenue
Boston, MA 02115-5000

617-373-2685
gina@coe.neu.edu


