
MEMBERSHIP APPLICATION
(fiscal year runs from July 1 to June 30)

Please sign us up as a member of the N.H. School Transportation Association as a:
_____ Contractor, School District, Private School, Church, etc. with owned or leased buses:

$135 base fee, plus $16 per bus up to a maximum of 200 buses, plus $100 for each additional
mailing to an alternate location if applicable.  Please list the names and addresses of those due
to receive additional mailings below. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .

.$_______

_____ School districts and others not operating buses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100.00

_____ Bus and body manufacturers (or their representatives) . . . . . . . . . . . . . . . . . . . . . . . . . . . $525.00

_____ Suppliers of materials for bus fleets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200.00

_____   Additional mailings (see below) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100.00

Our check for $____________ for dues for the fiscal year is enclosed.  List pertinent information below:

Contact person to receive mailings:

Name__________________________________________ Title

Name of firm/school/church, etc.

Complete mailing address

Telephone number________________________________ Total number of buses in fleet

Email Address                                                                                                                                       
        

School districts/communities/areas serviced

Additional person(s) to receive mailings (use separate sheet if necessary)

Name__________________________________________ Title

Affiliation name/address (for additional mailings)



Telephone number________________________E-mail address

Send to: N.H. School Transportation Association
53 Regional Drive, Suite 1, Concord, NH 03301


