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City of Charlotte & Charlotte Area Transit System
Workshop: Basics of Internal Operational Auditing 
Held in conjunction with the APTA Bus & Paratransit Conference

Westin Charlotte Hotel, Charlotte, NC 
Grand Ballroom B, Second Floor
Saturday, May 14, 2016, 8 a.m. - 12 p.m.
Meeting Registration Form

This event is limited to the first 30 registrants. Pre-registration is required.

Registration Fee: The registration fee for the Basics of Internal Auditing Workshop is waived for APTA Bus & Paratransit Conference registrants; however, registration is required for the workshop.

	BADGE INFORMATION

	NOTE: Please complete registrant badge information carefully to avoid incomplete/incorrect information.  Attach additional list if necessary.

	1.___________________________________________________________

Name                                                                                                              _____________________________________________________________

Nickname                                                                                                        _____________________________________________________________

Title                                                                                                                 _____________________________________________________________

Company _____________________________________________________________

Address _____________________________________________________________

City, State, Zip _____________________________________________________________

Tel

_____________________________________________________________

Fax _____________________________________________________________

E-mail
	2.___________________________________________________________

Name                                                                                                              _____________________________________________________________

Nickname                                                                                                        _____________________________________________________________

Title                                                                                                                 _____________________________________________________________

Company _____________________________________________________________

Address _____________________________________________________________

City, State, Zip _____________________________________________________________

Tel

_____________________________________________________________

Fax _____________________________________________________________

E-mail

	SUBMITTED BY:

	Name_____________________________________________________Company___________________________________________________________

Address_______________________________________________________________________________________________________________________

City, State, Zip__________________________________________________________________________________________________________________

Tel:____________________________________Fax:___________________________________ Email:___________________________________________
Please indicate any disability requiring special accommodations:__________________________________________________________________________
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Email form to:


kspence@apta.com





Mail/Fax form to:


Meetings Department


APTA


1300 I Street, NW


Suite 1200 East


Washington, DC 20005


FAX: 202-496-4331
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