
Trip Name:

Is your organization classified as a §501(c)(3)?

City, State, Zip: 

Organization URL:

Foreign Agent Registration Status (Select one): 

Organization Information

Organization Name: 

If Yes, §501(c)(3) Organization Type: 

Address:

Phone Number:

History of Congressional Travel

Educational Activities

Lobbyist and Foreign Agent Registration Information
Lobbyist Registration Status (Select one): 

Foreign Government Involvement
Foreign Agent Registration Status (Must select all):

I certify that the sponsor does not receive funding from a foreign government.

 Private Foundation  Public Charity

 

 I certify that the sponsor is not a federally registered lobbyist 
and does not retain or employ a federally registered lobbyist.

I certify that the sponsor is not a federally registered lobbyist but 
does retain or employ one or more federally registered 
lobbyists.

 Yes  No

Describe your organization's history of sponsoring congressional travel.

Describe the educational activities performed by your organization other than sponsoring congressional travel.

I certify that the sponsor is not a foreign government.

I certify that the sponsor is not an entity that is owned or operated by a foreign government. 

 

 

I certify that the sponsor is not an agent of a foreign principal 
and does not retain or employ an agent of a foreign principal.

I certify that the sponsor is not an agent of a foreign principal 
but does retain or employ one or more agents of a foreign 
principal.

 

 

Additional Sponsor Certification Form 1



PRIVATELY SPONSORED TRAVEL 

SPONSOR SIGNATURE PAGE 

I hereby certify that the information submitted in connection with the trip listed below is true, complete, 

and correct to the best of my knowledge and belief. 

Trip Name:  __________________________________________________________  

Travel Date(s):  __________________________________________________________  

Travel Destination(s):  __________________________________________________________  

Sponsor:  __________________________________________________________  

__________________________________________________ ______________________________ 

(printed name of sponsor representative)    (title) 

__________________________________________________ ____________________ 

(signature of sponsor representative)    (date) 

Additional Sponsor Certification Form 2
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