
With support from the 
University of Florida College of Journalism and Communications 

EVENT REGISTRATION FORM 
Registration Closes October 29 or sooner if capacity is reached 

A Celebration of the 50th Anniversary of the 1974 FOIA Amendments 
And Mini Career Fair 

November 1, 2024 
GW Law Building, George Washington University, 2000 H Street NW, Washington, DC 20052 

(Street parking is extremely limited; for more information on garages located on campus, visit: 
https://business-services.gwu.edu/visitor-parking) 

This is an in-person event.  There is no virtual component or recording opportunity. 
Registration Fees/Tuition/Quote (Light lunch is included): ASAP Members: $25.00 

Non Members:    $35.00 
Students:   Free 

Registration Instructions: Telephone registrations ARE NOT accepted. Please register by completing the form 
below and emailing it to  

Training @accesspro.org. 
ASAP reserves the right to close registration when program capacity is reached. (Upon registration closure, a notice 
will be placed on the ASAP website.) Registrations without payment contact information will NOT be accepted. 

1. Last Name: ___________________________________   First Name: __________________________________

2. Agency/Organization: ________________________________________________________________________

3. Preferred Email Address:  _____________________________________________________________________

4. Please list any ADA needs: ____________________________________________________________________

Please contact me for alternative payment at the below telephone number.

Please contact me for full credit card information at the below telephone number.

Card Holder Name:  _____________________________________________  

Card Holder Email:  __________________________________________________________________________ 

Card Holder Phone:  __________________________________________________________________________ 

Card Holder Zip Code: (as attached to the card): ____________________________________________________ 

Card Holder Signature: ________________________________________________________________________ 

https://business-services.gwu.edu/visitor-parking

	Last Name: 
	First Name: 
	AgencyOrganization: 
	Preferred Email Address: 
	Please list any ADA needs: 
	Card Holder Name: 
	Card Holder Email: 
	Card Holder Phone: 
	Card Holder Zip Code as attached to the card: 
	Check Box1: Off
	Check Box2: Off


