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American Public Transportation Association

2014 Public Transportation & 
Universities Conference

I Hotel and Conference Center
Champaign, IL
March 29-April 1, 2014
PRODUCT SHOWCASE RESERVATION FORM
This form is to reserve table/parking space only.  To register for the conference, please fill out the Meeting Registration Form.  To register as an exhibitor only, please fill out the Exhibitor Registration Form.
In order to participate in the Product Showcase you must be an APTA member. The deadline for showcase reservations is February 14, 2014.  Please note that space may sell out prior to February 14, so early bookings are recommended. Reservations received after the deadline will be charged a $100 late fee, provided space is still available. Fees will be refunded if a request is received in writing and post-marked no later than March 10, 2014, with a 20% cancellation fee withstanding.  There will be no refunds after March 10.  
	PRODUCT SHOWCASE – 12:00 p.m. – 2:30 p.m., Monday, March 31, 2014

	____Reserve a 6’ table at $535                                                                                                                           $____________

        (includes skirted table and chair)
____Reserve parking space for bus display at $535
 (Please specify length _______)                                                                                                                        $____________

____If paying after the February 14 deadline, add $100                                                                                    $____________

TOTAL: $____________

Exhibitor information will be posted online at www.apta.com after February 14.

	Free Exhibitor Badge

	Name _________________________________________________Title:________________________________________

Address:__________________________________________City_______________________State______Zip___________

Email:___________________________________________Tel:_________________________Fax:___________________


Please DO NOT place me near:__________________________________________________________
____ Enclosed is our check for the above total 

Charge the above amount to: ___Visa     ___MasterCard     ___AMEX     ___Diners Club     ___Discover

Credit Card #__________________________________________________Exp. Date________________

Name________________________________________________________________________________

SUBMITTED BY:
NAME_______________________________________________________________________________

COMPANY___________________________________________________________________________

ADDRESS____________________________________________________________________________

TELEPHONE____________________________________FAX _________________________________

E-MAIL _____________________________________________________________________________
If you are interested in sponsorship opportunities, please call Heather Rachels at 202-496-4838.
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Return by February 14, 2014:


Meetings Department


APTA


1666 K Street, NW, 11th Floor


Washington, DC 20006


FAX: 202-496-4331
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