
 

Name: __________________________________________________________________________________________________________ 

 

Position: ________________________________________________________________________________________________________ 

 

Organization: ____________________________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________________________ 

 

City/State/Zip: __________________________________________________   Telephone Number: ______________________________ 

 

Email Address (required): _________________________________________   Fax Number: ____________________________________  

 

FEC Committee ID Number: C_____________________________________ Years of Federal Campaign Finance Law Experience: ___ 

 

How did you hear about the webinars? ________________________________________________________________________________  

    

 Please check here if you are attending these webinars to comply with an ADR settlement or other FEC enforcement agreement. 

 
 

Workshop Information (Please check the session(s) you wish to attend): 

 

1:00—2:30 PM Webinar 

 Reporting for PACs & Party Committees ($15) 

 

2:45—4:15 PM Webinar 

 FECFile for PACs & Party Committees ($15) 

 

 
Payment:  Please submit your registration form and fee ($15 for each webinar workshop) to Sylvester Management Corporation. A refund 

will be made for all cancellations received in writing by June 20, 2014. Those who fail to cancel by this deadline will not receive a refund. 
 

Check: Make check payable to Sylvester Management Corporation; note FEC 2014 July Quarterly PAC/Party Webinars 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: _________________________________ 

 

Name of Cardholder: _____________________________________________  3 or 4-digit Security/VCode (on back of card): _________ 

 

Signature of Cardholder: __________________________________________     Email:  ________________________________________ 

 

Billing Address: _________________________________________________     City/State/Zip: __________________________________ 

 
Please submit the completed registration form and payment information by:  

 Online at http://www.cvent.com/d/g4qs17 (recommended) 

 Email to Rosalyn@sylvestermanagement.com   

 Fax to (803) 732-0135 (may take up to 2 business days to process) 

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

 

 2014 July Quarterly/MONthly reporting & FEcfile webinars 

For PACs & party committees 

June 25, 2014 

Registration Form 

Sylvester Management will confirm receipt of your registration. 

http://www.cvent.com/d/g4qs17
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