
Mail to: 

Meetings Department 

APTA 

1300 I Street, NW 

Suite 1200 East 

Washington, DC 20005 

 

Email: hrachels@apta.com  

 
 

APTA Center for Transportation Excellence 
2019 Transit Initiatives and Communities Workshop 

Tampa Marriott Water Street 

Tampa, FL 

December 15 – 17, 2019 

 Register online at: www.apta.com 

 
 

Registrant Information (One registrant per form) 

 

Name: (First) ______________________________________ (Middle Initial) _____ (Last) ____________________________________ 

 

Badge Name (if different from above): _______________________________________________________________________________ 

 

Title: _________________________________________________________________________________________________________ 

 

Organization: ___________________________________________________________________________________________________ 

 

Mailing Address: ________________________________________________________________________________________________ 

 

City: _________________________________________ State/Prov.: ____________ Zip_______________ Country: _________________ 

 

Telephone: _________________________________________ Email: ______________________________________________________ 

 

 Please indicate below if you have special dietary needs or require accessibility accommodation. 

_______________________________________________________________________________________________________________ 

 

Registration Categories:                                                                           No Fee Special Categories 

 

Pre-Registration closes December 10, 2019. 

 

 Early Fee              ___$400 (by11/8/19)   

 

 Standard Fee         ___$450 (after 11/8/19) 

 

 On-site  Fee          ___$500 (after 12/10/19) 

 

 Student Fee          ___$100 (please include a copy of a current student ID. 

Not applicable to faculty) 

 

 

 

Special No Fee Category 

 

No fee Special Category – Selecting the category listed 

below requires pre-approval from APTA or additional 

verification. Please note that you will have limited access to 

the conference, including no meals.  

 

Email completed form to: hrachels@apta.com 
 

 Speaker (valid only for session in which you are           

                  speaking) 
 

Session title: ________________________________________ 

___________________________________________________ 

 

 Media (email Chad Chitwood cchitwood@apta.com for 

approval) 

Payment Summary: Cancellation Policy: 

 

Registrations paid by check will NOT be processed without full payment. 

To pay by credit card, register online at www.apta.com 

 

Check – Include this form with your payment 

 

To register by credit card please go to www.apta.com . 

 

Registration fees will be refunded, minus a 20% cancellation fee 

if a request is received in writing and post-marked no later than 

November 22, 2019. There will be no refunds after the 

November 22nd deadline. 

 

By completing and submitting this Registration form, I 

agree to the registration deadline and cancellation polices. 
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