
California Association of School Transportation Officials 
41st Annual State Conference – April 4 – 6, 2009 

Conference Registration Form 
 
 
Name ___________ ____________________________________________________ 
 (As you wish it to appear on your name badge) 

Title________________________________________________________________________________________________ 
 
Employer/District ____________________________________________________________________________________ 
   (No Abbreviations Please) 
Mailing Address______________________________________________________________________________________ 
 
City___________________________________________________________________State_______Zip_______________ 
 
Phone (       )_______________FAX  (        )______________Email_____________________________________________ 
 
Registration Packages Quantity

 
CASTO Member Non Member Total 

Full Conference Prior to 3/2/09 
 Includes all Conference Sessions 
 Saturday Exhibit Show 
 Saturday Casino Night 
 Sunday Breakfast 
 Sunday Banquet 
 Monday Fun Night 

 $ 350 $ 430  

Full Conference Package after 3/2/09  $ 400 $ 480  
Full Conference Retired  $ 350  
Saturday Pre-Conference 

 Saturday Workshop Sessions & Vendor 
Show 

 $   60 $ 90  

Saturday Full Package 
 Includes all Saturday Sessions 
 Vendor Show 
 Saturday Casino Night 

 $ 150 $ 180  

Sunday Package 
 Includes all Sunday Sessions 
 Sunday Breakfast and General Session 
 Sunday Banquet 

 $ 175 $ 205  

Monday Package 
 Includes all Monday Sessions 
 Monday Fun Night 

 $ 150 $ 180  

 
Credit Card Information:  Circle One :     Visa     MasterCard 
 
 
______________________________________________________________ 
Name on Credit Card 
 
______________________________________________________________ 
Billing Address for Card 
 
______________________________________________________________ 
Card Number 
 
_____________________________              __________________________ 
Expiration Date                     Security Code Numbers   
 
________ _____________________________________________________ _
Signature 

 
** ** 

Make checks payable to CASTO - No Purchase Orders Accepted After March 16, 2009 
Mail completed Registration to:  Barbara Terry,  PO Box  7129 Citrus Heights, CA  95621 or FAX Registration to 
Barbara Terry ( 916) 791-8061.  Questions and Information: email Barbara at bterry@eureka-usd.k12.ca.us

Additional Items 
Requested 

Qty Cost 
Each 

Total 

Saturday Casino Night  $ 65  
Sunday Breakfast  $ 45  
Sunday Banquet  $ 65  
Monday Fun Night  $ 45  

TOTAL CONFERENCE 
AMOUNT DUE 

$ 

mailto:bterry@eureka-usd.k12.ca.us

