
FCBA NEWLY CONFIRMED FCC COMMISSIONERS
RECEPTION Registration

Thursday, April 4, 2024, 6:00 – 8:00 p.m.
THE  MAYFLOWER HOTEL ,  1127  CONNECT ICUT  AVENUE ,  NW,  WASHINGTON,  DC

PLEASE  RESER VE  THE  FOLLOWING: 

_____ Gold Sponsorship at $800.00 (includes four registrations to the event, recognition in promotional emails and the newsletter,  
 on the website, and at the event)

_____ Silver Sponsorship at $500.00 (includes two registrations to the event, recognition in promotional emails and the newsletter,  
 on the website, and at the event)

_____ FCBA Private Sector Member registration(s) at $85.00 each

_____ Non-Profit 501c3 Member registration(s) at $65.00 each

_____ FCBA Government/Academic/Transitional Member registration(s) at $45.00 each

_____ FCBA Law Student Member registration(s) at $35.00 each

_____ Non-FCBA Member registration(s) at $150.00 each

Main Contact Name _______________________________________________________________________________________

Organization Name for Publicity _____________________________________________________________________________

Address _______________________________________________________________ Suite/Room/Apt. ___________________

City/State/Zip ____________________________________________________________________________________________

Phone _______________________________________________ Email _____________________________________________

PLEASE  L IST  FULL  NAMES ,  N ICKNAMES ,  AND ORGANIZAT IONS  OF  ALL  ATTENDEES

(all guest names must be received no later than Thursday, March 28)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

PAYMENT  INFORMATION

$_______________ Total Enclosed          Visa   MasterCard   American Express   Discover   Check

Credit card no. __________________________________________________ Exp. date__________________ CVV __________

Cardholder Name ______________________________________ Signature __________________________________________

PLEASE SUBMIT THIS FORM AND PAYMENT TO THE 
“FCBA” NO LATER THAN THURSDAY, MARCH 28. 
Federal Communications Bar Association
1020 19th Street, NW, Suite 325
Washington, DC 20036-6101
E-mail: elina@fcba.org

To ensure immediate recognition, please email a copy of this form to 
elina@fcba.org even if payment is being made by check. The form serves 
as your commitment. If it is mailed, there may be a delay in processing.

REGISTRATIONS RECEIVED AFTER TUESDAY, APRIL 2 WILL 
INCUR A $25.00 LATE FEE IN ADDITION TO THE REGISTRATION FEE.

CANCELLATION POLICY: DUE TO THE NATURE OF THIS EVENT, 
NO REFUNDS WILL BE GIVEN FOR CANCELLATIONS.
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