
 
 
 
 
 
 
 
 

Sacramento, California  
 
 
 
 
Company Name: 
 
 
Address: 
 
 
Phone Number: 
 
 
Fax Number: 
 
 
Contact Name: 
 
 
Email Address: 
 
 
MasterCard   /   Visa  _________________________________   Exp. Date__________ 
 
Security Code from Credit Card: __________ 
 
Name On Card:                        _____________________________________________ 
 
Billing Address of Credit Card: _____________________________________________ 
 
                                                 _____________________________________________ 
 
Signature _____________________________________________________________ 
 
 
A $300.00 deposit is required guarantee your company priority registration. 
 
Early Bird Registration forms may be mailed to: 
 
California Association of School Transportation Officials 
P.O. Box 7129 
Citrus Heights, CA  95621 


