
Participant Application
I am interested in becoming an FAI participant and I understand the following:
       • The tuition cost is $1,500 per participant.
       • Tuition includes all sessions, program materials and designated meals.
       • The participant or sponsor is responsible for the cost of tuition, travel, lodging and remaining meals. 

To apply, please send the following to: FOIFT, 400 S. Record Street, Suite 240, Dallas, TX 75202.
       1. Completed participant application form 
       2. Biographical paragraph on applicant 
       3. Photo of applicant for reproduction in course materials
       4. A brief paragraph on a separate sheet about why you would like to participate in FAI

Important deadlines:
      • Application and tuition payment due July 16th. 
      • No tuition refund after July 31st. 

Participant’s information:

Name _____________________________________________________________________________________

Affiliation __________________________________________________________________________________

Title ________________________________________________________________________________________

Mailing address ________________________________________________________________________________

City ________________________________________________ State _________  Zip ____________________

Work (________)  _________________________   Alternate (________)  ___________________________

Fax (________)  __________________________   E-mail  ___________________________________________

Payment:
         ■	 Sponsor payment — My sponsor will pay my $1,500 tuition. 
              Please fill out the back of form with sponsor payment information.
 
         ■	 Individual payment options — Make checks or money orders payable to FOIFT.

                ■	 Check (Please enclose)

                ■		Money order (Please enclose)

                ■		Please bill my credit card:   ■		American Express   ■		Discover 

                      Credit card number ___________________________________________ Expiration  ____________

                      Signature (required on all credit cards) _________________________________________________

                ■	 Pay online with Visa or MasterCard credit card (Go to www.foift.org/2007_FAI_Registration.html)

                ■  I wish to pay by purchase order # ___________________________________________________

Questions? Please contact the Freedom of Information Foundation of Texas at: 
       Phone: 214.977.6658, Fax: 214.977.6666, E-mail: foift@foift.org


