
Georgia Association for Pupil Transportation 
2009 Annual Conference 

Industrial Member  
Registration Form 

 
 

Company Name:________________________________________________________________ 
 
Contact Person:________________________________  Phone:__________________________  
 
Address:______________________________________  City:____________ State:__________ 
 
Zip Code:______________  Fax #:_______________ Email:____________________________ 
 

Registration Information       Check One 
 

 I would like to register as a  
 

General Industrial Member   _________ 
 
     Bus Level Sponsor    _________ 
 

Fleet Level Sponsor    _________ 
 

Corporate Sponsor    _________ 
 
Schedule of Fees: 
 
General Industrial Member 
Conference and Membership for “General Industrial Member” $600.00 
Membership Fee for Additional Vendor Representatives  $50.00   x ____ Number of attendees 
Additional Tables Needed      $100.00 x ____ Number of tables 
         Total : $___________ 
 
Bus Level Sponsor       $1000.00 
Membership Fee for more than 5 Vendor Representatives  $50.00  x  ____ (# of attendees over 5) 
         Total:  $___________ 
 
Fleet Level Sponsor       $2500.00 
         Total: $____________ 
 
Corporate Level Sponsor      $4000.00 (or more based on event sponsored) 
         Total: $____________ 
 
NOTE:  If you would like to provide door prize(s) please indicate it here or let a member of the vendor committee 
know at the show.  Vendors with door prizes may wish to present them during the vendor recognition period. 
 
 
We will be providing door prize(s) ___________  (please check if applicable)   
 



Please list all persons from your organization that will be attending the conference. 
 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
Name:__________________________________________ Title:_________________________ 
 
 
 
Description of products/services provided by your company:  
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
       
Electrical Outlets Needed:  ____ Yes   ____  No   

 
Outdoor Display   ____  Yes  ____  No   
 
If “Yes” to Outdoor Display, what will the display consist of? (bus, mobile lift, etc.) 
 
_________________________________________________________________________________________ 
 
Any other needs (including any preference regarding placement in regard to other vendors) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
PLEASE RETURN ANY CONFERENCE REGISTRATION INFORMATION AND CHECKS TO: 
 
 

Jim Black 
Paulding County School District 

Transportation Department 
522 Hardee Street 
Dallas, GA 30132 

Phone:  770-443-8003 ext. 10168 
Fax:  770-443-8037 

Email:  jblack@paulding.k12.ga.us 
 


