
 
 

Name: _____________________________________________________________________________________________________ 
 

Position: ___________________________________________________________________________________________________ 
 

Organization: _______________________________________________________________________________________________ 

 
Address: ___________________________________________________________________________________________________ 

 

City/State/Zip: _______________________________________________   Telephone Number: _____________________________    
 

Email Address (required): ______________________________________   Fax Number: __________________________________     
 

Years of Federal Campaign Finance Law Experience: ________________   FEC Committee ID Number: C____________________ 
 

 Please check here if you are attending this conference to comply with an ADR settlement or other FEC enforcement agreement. 

 
I will be attending:   In-Person ($100)   Webinar ($75) 

         

Breakout Selections:       In-Person Seminar Materials: 
 

Morning Breakout (Choose one):      Please check here to receive an electronic copy  
 Option A1: Basics for Beginners  of seminar materials in advance, rather than a 

 Option A2: Recent Developments in the Law  a binder with printed copies at the seminar.  
  

Committee Operations (Choose the organization you represent): 

 Option B1: Campaign Operations  

 Option B2: Party Committee Operations  
 

Afternoon Breakout (Choose one): 

 Option C1: Campaign Activity by Corporations, Unions and Others  
 Option C2: Electronic Filing: Hands on Training with FECFile  

 
Payment:  Please submit your registration form and fee ($100 in-person or $75 webinar, including a $25 nonrefundable transaction 

fee) to Sylvester Management Corporation. A refund (minus the $25 transaction fee) will be made for all cancellations received 

by 5 p.m. EDT, March 15, 2013. Those who fail to cancel by this deadline will not receive a refund. 
 

Check: Make check payable to Sylvester Management Corporation; note FEC 2013 Campaign/Party Seminar on the memo line. 
 

Credit Card: I authorize payment using my credit card:        Visa         Mastercard       Discover Card       American Express 

(Credit card payments will appear on your statement as paid to Sylvester Management Corporation) 
 

Card Number: ________________________________________________  Expiration Date: ________________________________ 

 
Signature of Cardholder: ________________________________________  3 or 4-digit Security/VCode (on back of card): _______ 

 
Billing Address: _____________________________________________________________________________________________ 

 

City/State/Zip: ________________________________________________  Email:  _______________________________________ 
 

Please submit the completed registration form and payment information by:  

 Fax to (803) 732-0135; 

 Email to Rosalyn@sylvestermanagement.com; 

 Online, visit http://www.cvent.com/d/1cq42s 

 Mail to Sylvester Management Corporation, P.O. Box 986, Irmo, SC 29063 

 2013 Seminar/Webinar 

For campaigns and political party committees 

March 20, 2013 

Registration Form 

Sylvester Management will confirm receipt of your registration. 

http://www.cvent.com/d/1cq42s
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