
California Association of School Transportation Officials 
 

Member price $25.00  Non-Member price $29.95 
$5.00 for Shipping and Handling 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name ________________________________________   Email_________________________________________ 
  

Title_________________________________________ Phone (      )_______________ FAX (      )_____________ 
 
Employer/District/Co __________________________________________________________________________ 
    

Mailing Address_______________________________________________________________________________ 
 

City____________________________________State_______Zip_______________ CASTO Member # ________ 
 

Please complete this form and e-mail to Pama@orangeusd.org or fax to 714-639-1100. 
Mail to Orange USD 726 W. Collins Ave, Orange, CA 92867 Attn: Pam McDonald. 
 
Make Checks Payable to CASTO 
 
Credit Card Information:  Circle One:     Visa     MasterCard 
 
______________________________________________________________   Member - # of copies _______________ @ $25.00 each 
Name on Credit Card   (Print) 
 
______________________________________________________________  Non-Member - # of copies ___________ @ $29.95 each  
Billing Address for Card 
 
______________________________________________________________ 
Card Number TOTAL AMOUNT DUE $  
_____________________________              __________________________ 
Expiration Date                     Security Code Numbers   
 
________ _____________________________________________________ _
Signature 

mailto:Pama@orangeusd.org
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