
 

 

 

South Carolina Association for Pupil Transportation 

2010‐2011 Annual Membership Form 

    Membership_2010 

 

                                                           Personal Info 

Name: ________________________________  Date: _____________________  

Name on Badge: ________________________ 

Title: _________________________________ 

Representing: __________________________ 

County/District: _________________________ 

Email: _________________________________ 

Mailing Address: _________________________________________________________    

State: ________________________________  Zip: ________________________ 

Office Phone: __________________________ Cell Phone: _______________________ 

 

                                               Membership Type 

    SCAPT Annual Membership Only: __$10.00___  

    SCAPT Membership plus 2010 Annual SESPTC/SCAPT Conference Attendance: (*) $150.00 

(*)Includes Annual NAPT membership dues 

 

 Please make checks payable to SCAPT and mail registration form and payment to:    

Mr. Lamar Atkins  / Sumter School District #17 

P.O. Drawer 1180 

Sumter, SC 29151  
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