
FCBA SEMINARS Order Form
FCBA SEMINAR V IDEO DOWNLOADS  AND HANDOUTS  ARE  AVAILABLE  FOR  PURCHASE .  TO 
ORDER ,  PLEASE  F I LL  OUT  THE  INFORMATION BELOW.

*Please note that the recording is available solely for the personal and professional use of the specific individual recipient of 
the recording. All uses for commercial purposes are prohibited. By signing below, recipient agrees that they will not authorize 
or permit others to use, duplicate, reproduce, or copy the information.

Acknowledgement of Above Policy _________________________________________________________________________________

Seminar Name __________________________________________________________________________________________________

Seminar Date ___________________________________________________________________________________________________

Name _________________________________________________________________________________________________________

Organization ___________________________________________________________________________________________________

Address _____________________________________________________________________ Suite/Room/Apt. ____________________

City/State/Zip ___________________________________________________________________________________________________

Email __________________________________________________  Phone _________________________________________________

COST  PER  2 -HOUR  CLE  SEMINAR:
 Free of charge for event registrants and Law Student Members
 $135.00 for Private Sector Members
 $95.00 for Non-Profit 501c3 Members
 $50.00 for Government/Academic/Transitional/Retired Members
 $205.00 for Non-Members

COST  PER  PR IVACY AND DATA SECURITY  SYMPOSIUM:
 Free of charge for event registrants
 $245.00 for Private Sector Members
 $205.00 for FCBA/ABA Non-Profit 501c3 Members
 $125.00 for Government/Academic/Transitional/Retired Members
 $50.00 Law Student Members
 $425.00 for Non-Members

COST  PER  NON-CLE  SEMINAR:
 Free of charge for event registrants

Other costs are based on the original fee for the event. See list.

$___________ Total for Program Download

$___________ 6% DC Sales Tax (required) 

$___________ Total Enclosed                                     Check     Visa     MasterCard     Discover     American Express    

Credit card no. ___________________________________________________________Exp. date________________ CVV:__________

Cardholder Name__________________________________________Signature______________________________________________	

PLEASE SEND THIS FORM AND PAYMENT TO:
Federal Communications Bar Association
1020 19th Street, NW, Suite 325
Washington, DC 20036
Phone: (202) 293-4000
Email: elizabeth@fcba.org
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