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Easy as 1-2-3!
Completing a membership
application form is easy,

with several mailing options.

1 Fill out this form (please

print) in ink, preferably
black.

2 Return the completed

form to the KPTA office by
fax at 785-233-5659 if
paying by credit card; or
mail to KPTA at

212 SW 8th Avenue, Suite
202, Topeka, KS 66603,
if paying by check.

3 OR Scan and email to

KPTACentral@yahoo.com
If paying by credit card.

Contact the KPTA office at
785-235-8825 if you have
any questions about
membership or need
assistance.

~ o~ o~

R.E. “Tuck” Duncan
Executive Director
Kansas Public Transit
Association
212 SW 8th Avenue
Suite 202
Topeka, KS 66603
785-235-8825
785-233-5659 (fax)
kptacentral@yahoo.com
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MEMBERSHIP APPLICATION \:

Kansas
PublicTransit

ASSOCIATION

Contact Information

Agency Name:

Contact Name:

Address:

City: State: Zip:
Phone: ( ) Fax: ( )

E-mail: @

Website address: www.

Membership Options (please check one)

[ 1Sec. 5307 MemberDues ..........coeviiviiiiiiiiiiiiiiinnnn, $150.00

plus $10 per service vehicle* x =
(Transit agencies funded by Sec. 5307)

[ 1Sec. 5310 & 5311 Member DUEes .........cccocvveveeveeeeeenn. $45.00

plus $5 per service vehicle* x =
(Transit agencies funded by Sec. 5310 or 5311)

[ ] Associate Member -

Other Transit Member or Governmental Agency Dues .........ccccoeevvveeiveennnee. $75.00
(Organizations that are users of transit to provide service to the organization’s clients; or,
represent clients who are dependent on public transit. Examples of such organizations

include, but are not limited to, social service agencies, advocacy organizations for the

disabled or seniors; and, other similar organizations and state and local governments)

[ 1BUSINESS MEMDET ... $125.00

(Person or corporation engaged in supplying good or services to the public transit
industry)

[ 1 Individual MEmMDET ......ccuvvviiiiiiiieieceee e $75.00

(Individual supporters of public transit who are not affiliated with an organization in
another membership category.)

Payment Options (please check one) [ ] MasterCard [ ] Visa
Account #: Exp.: /

b i S n vehicle

rVaRcog g:arr‘g(P“nﬁ:r state

in the provision )

Stgnatueet i o n SecurityCode

[ ] Check Enclosed ~ Make payable to Kansas Public Transit Association

Your membership supports the industry and advances public transportation in Kansas.

PLEASE ATTACH YOUR BUSINESS CARD !



