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                TAPT

       CENTEX Chapter

       Membership Form

  www.centexbus.org
CENTRAL TEXAS ASSOCIATION FOR PUPIL TRANSPORTATION

Name:_______________________________________________

School District:________________________________________

Job Title:_____________________________________________

Mailing Address:______________________________________

Phone Number:(_____)__________________________________

Fax Number:(_____)____________________________________

E-Mail Address________________________________________

MEMBERSHIP FEE IS $20.00

PLEASE MAKE CHECKS PAYABLE TO:  CENTEX

This Registration Form can serve as an Invoice

Send Payment to:  Hays CISD – Transportation Dept.

                  Attention: Charlene Sanders

              21009 IH 35

             Kyle, Texas  78640

PLEASE LIST THREE PROGRAM IDEAS THAT YOU WOULD LIKE TO SEE:

______________________________________________________

Membership 2011-12 School Year

Date received: ____________________


