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52nd ANNUAL SCHOOL TRANSPORTATION CONFERENCE

July 11 – July 13, 2010
Saratoga Hilton • Saratoga Springs, New York

� PRELIMINARY CONFERENCE OUTLINE

� CONFERENCE HIGHLIGHTS

� PRELIMINARY CONFERENCE WORKSHOPS

� CONFERENCE REGISTRATION FORM

� CYR/NYAPT SPECIAL CONFERENCE PROGRAMS

� NAPT COURSE REGISTRATION FORM

� NAPT COURSE DESCRIPTIONS

� HOUSING RESERVATION FORM

� HOUSING RESERVATION PROCESS & INFO

� GOLF TOURNAMENT REGISTRATION FORM

CLICK ON THE LINKS BELOW TO FIND WHAT YOU NEED.

Our future is riding with us!
NEW YORK ASSOCIATION FOR PUPIL TRANSPORTATION
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COVER � NEXT �

**ALL ITEMS MUST BE COMPLETED OR YOUR REGISTRATION FORM WILL BE RETURNED FOR COMPLETION.** PLEASE USE ONE FORM PER PERSON.

NAME: TITLE:

ORGANIZATION NAME:

ORGANIZATION ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

ARE YOU A MEMBER OF NYAPT? YES NO CHAPTER:____________________________________________________

(If not, please note a higher rate will apply.) (must be provided for lower course fee)

C O U R S E S & R E G I S T R A T I O N F E E S (PER PERSON)

School Transportation Law Course ..............................................$125 / Non-Members $250 .....$___________

WEDNESDAY, JULY 14, 2010 • SARATOGA HILTON

School Transportation Dispatcher Training Course ......................$75 / Non-Members $150 .......$___________

PTSI Partners

SUNDAY, JULY 11, 2010 • MARRIOTT COURTYARD/SARATOGA

Mechanics and Technicians Training Program...............................$75 / Non-Members $150 .......$___________

and NYAPT Trade Show

MONDAY, JULY 12, 2010 • HOLIDAY INN/SARATOGA

Training Our Trainers - PTSI Partners .............................................$75 / Non-Members $150 .......$___________

TUESDAY, JULY 13, 2010 • HAMPTON INN/SARATOGA

TOTAL AMOUNT DUE $___________

P A Y M E N T I N F O R M A T I O N

NYAPT/CYR FOUNDATION • NAPT COURSES

CYR/NYAPT SPECIAL CONFERENCE PROGRAMS

FORMS
DUE
JUNE
18TH

Credit card information must be provided for confirmation of the registration. We cannot accept registration forms without a valid check for payment or credit
card information. If you do not have a credit card, your employer is responsible for supplying NYAPT/Cyr Foundation with a credit card number. Your credit card
will be billed only if you so indicate or if payment has not been received by October 15, 2010.

If you are paying by Credit Card, enter the information in the space below.

**Credit Card Information • Please check one:

Visa Mastercard American Express Discover

Card Number: ________________________________________________

Expiration Date:____ / ____ / ____

Name of Cardholder:__________________________________________

Signature:____________________________________________________

If you are enclosing payment in the form of a Check,
enter CHECK #________.

If you are paying by Purchase Order, enter PO #________, attach
PO and provide credit card information to guarantee the registration.

Address to which invoice should be mailed:

Name:____________________________________________________________

Title: _____________________________________________________________

Address: _________________________________________________________

Phone: ___________________________________________________________

I M P O R T A N T N O T E S : R E A D C A R E F U L L Y

Cancellations: Cancellations must be received in writing prior to July 1, 2010 (no phone cancellations will be accepted).

Refunds: Refunds can be made only on cancellations received prior to July 1, 2010. No refunds will be made after that
date. No exceptions can be made. There will be a $20 processing fee for refunds.

Course Minimums: NYAPT may, at it’s discretion, cancel any course with fewer than 15 registrants by the deadline
date of June 18, 2010.

Please call if you have any questions. If you are mailing your forms, please do not duplicate by faxing. All reservation forms should be mailed to:

NYAPT/Cyr Foundation • 266 Hudson Avenue • Albany, NY 12210 • PH: 518-463-4937 • FX: 518-463-8743



COVER � NEXT �

**ALL ITEMS MUST BE COMPLETED OR YOUR REGISTRATION FORM WILL BE RETURNED FOR COMPLETION.** PLEASE USE ONE FORM PER PERSON.

NAME: TITLE:

ORGANIZATION NAME:

ORGANIZATION ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX: EMAIL:

ARE YOU A MEMBER OF NYAPT? YES NO CHAPTER:____________________________________________________

ARE YOU A MEMBER OF NAPT? YES NO MEMBERSHIP#: _____________________________________________

(If not, please note a higher rate will apply.) (must be provided for lower course fee)

C O U R S E S & R E G I S T R A T I O N F E E S (PER PERSON)

Saturday, July 10, 2010

301 Basic School Transportation Accounting ....................$40 / Non-NAPT Members $75...........$___________

608 Developing a Safety Program ....................................$40 / Non-NAPT Members $75...........$___________

601 School Bus Routing & Scheduling...............................$40 / Non-NAPT Members $75...........$___________

Wednesday, July 14, 2010

204 Team Communication Tactics .....................................$40 / Non-NAPT Members $75...........$___________

403 Labor Contract Negotiations & Management .............$40 / Non-NAPT Members $75...........$___________

405 Student Needs and Management...............................$40 / Non-NAPT Members $75...........$___________

TOTAL AMOUNT DUE $___________

P A Y M E N T I N F O R M A T I O N

NYAPT/CYR FOUNDATION • NAPT COURSES

NAPT COURSE REGISTRATION FORM

Course descriptions can be found on www.nyapt.org or www.napt.org

FORMS
DUE
JUNE
18TH

Credit card information must be provided for confirmation of the registration. We cannot accept registration forms without a valid check for payment or credit
card information. If you do not have a credit card, your employer is responsible for supplying NYAPT/Cyr Foundation with a credit card number. Your credit card
will be billed only if you so indicate or if payment has not been received by October 15, 2010.

If you are paying by Credit Card, enter the information in the space below.

**Credit Card Information • Please check one:

Visa Mastercard American Express Discover

Card Number: ________________________________________________

Expiration Date:____ / ____ / ____

Name of Cardholder:__________________________________________

Signature:____________________________________________________

If you are enclosing payment in the form of a Check,
enter CHECK #________.

If you are paying by Purchase Order, enter PO #________, attach
PO and provide credit card information to guarantee the registration.

Address to which invoice should be mailed:

Name:____________________________________________________________

Title: _____________________________________________________________

Address: _________________________________________________________

Phone: ___________________________________________________________

I M P O R T A N T N O T E S : R E A D C A R E F U L L Y

Cancellations: Cancellations must be received in writing prior to July 1, 2010 (no phone cancellations will be accepted).

Refunds: Refunds can be made only on cancellations received prior to July 1, 2010. No refunds will be made after that
date. No exceptions can be made. There will be a $20 processing fee for refunds.

Course Minimums: NYAPT may, at it’s discretion, cancel any course with fewer than 15 registrants by the deadline
date of June 18, 2010.

Please call if you have any questions. If you are mailing your forms, please do not duplicate by faxing. All reservation forms should be mailed to:

NYAPT/Cyr Foundation • 266 Hudson Avenue • Albany, NY 12210 • PH: 518-463-4937 • FX: 518-463-8743









COVER �

$130 PER GOLFER INCLUDES:
Greens Fees • Golf Cart for the Day • Breakfast/Snack “at the turn” • Eligibility for Prizes • Golf Shirt

WHEN: Sunday, July 11, 2010 Shotgun Start: 7 am

WHERE: Saratoga Spa Golf & Country Club

P L E A S E J O I N U S F O R

NYAPT’s Annual Golf Tournament
Proceeds go to NYAPT John Marchi Scholarship Fund.

NAME:

ORGANIZATION:

ADDRESS:

PHONE: FAX: EMAIL:

I WOULD LIKE TO BE IN A FOURSOME WITH:

1. 3.

2. Don’t have a foursome? We’ll put you with one.

Credit Card Information • Please check one:

Visa Mastercard American Express Discover

Card Number: ________________________________________________

Expiration Date:____ / ____ / ____

Name of Cardholder:__________________________________________

Signature:____________________________________________________

P A Y M E N T I N F O R M A T I O N

Check Credit Card
Please include payment for each person golfing in the foursome.

Payment is required prior to the Golf Tournament.
Money will not be collected at the Golf Course.

T R A N S P O R T A T I O N

We are arranging for all golfers to travel to the course by bus.
Buses will leave the Hilton at 6:15 am.

E V E N T S

• Breakfast/Snacks “at the turn”
• Awards Luncheon immediately following tournament
• Lost ball raffle at Awards Luncheon
• Mulligans will be sold ($5 each / $20 per foursome)
• Longest Drive / Closest to Pin awards
• Free gifts

H O L E S P O N S O R S

Sponsor a Hole for $100. Yes! Sign me up.
Name to appear on sign:_________________________________________

Forms and Entry Fees should be Mailed to:

NYAPT/Cyr Foundation • 266 Hudson Avenue • Albany, NY 12210 • PH: 518-463-4937 • FX: 518-463-8743

FORMS
DUE
JUNE
18TH




