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Post Election Reflections: Covering the Campaign of 2010 
A Collegiate Journalism Conference 
Sponsored by the Institute on Political Journalism 
 

Conference Registration Form 
 
Washington, D.C. 
November 5-6, 2010 
 

 Participant Information 

Name: _________________________________________________________________ 
School/Organization: _____________________________________________________ 
Mailing Address: _________________________________________________________ 
City/State/Zip: __________________________________________________________ 
Email: _________________________________________________________________ 
Phone: (____) _____________________________ 
Fax: (____) _______________________________ 
TFAS Alumnus:  □ Yes  □ No   If yes, what program and year? _______________ 
Journalism Interest (select your top choice):          Collegiate Journalism Affiliations:
□ Print      □ Radio      □ TV     
 
□ Public Relations       □ Online 
 
Conference Registration Fees  
  
Early Registration (by Oct. 15):   $90 
Regular Registration (Oct. 16-Oct. 29):  $115 
Alumni Registration (Discounted):  $50 
 
 
 
Amount of Payment: $______________ 
 
Hotel accommodations are available at the L’Enfant 
Plaza Hotel. There are a LIMITED number of 
rooms available, so please make reservations ASAP. 
See the website www.DCinternships.org/IPJconf for 
reservation instructions. A discounted rate of $139 per 
night per room will be available until October 26. 
 
Students interested in being matched with another 
conference participant to share a room with two double 
beds may contact Kristen Wright.

_______________________________ 
_______________________________ 
_______________________________ 
 
Payment 
  
Method of Payment: Check  Credit Card 
Please make checks payable to The Fund for American Studies 
  
If paying by credit card, please provide the following: 
Circle type of card:  

Visa  MasterCard 

Amount: $___________________________________ 

Card Number: ________________________________ 

Exp. Date: __________________________________ 

Name of Account Holder: ______________________ 

Billing Address: _______________________________ 

___________________________________________ 

City/State/Zip: _______________________________ 

Signature of Card Holder: ______________________

Please return via mail, fax or email to Kristen Wright by October 15, 2010 to receive the 
early registration rate. The final deadline for registration is October 29, 2010. 


