
   

Affiliated with the New York Association for Pupil Transportation 

 

I N V O I C E 

Organization Name: ___________________________ 

 
Date:     July 1, 2011 

 

Description:    Membership Dues for Central New York Association for Pupil Transportation for the 

   following individual(s): 

 

Member Name Title 

  

  

  

  

  

  

  

 

Amount:     Total number of memberships for school year 2011 - 2012: ______  X $ 25.00 

         

Total Paid:  $ ________ 
Remit to:  

Jason Laroche 

CNYAPT Treasurer 

204 McCool Ave 

East Syracuse, NY  13057 
(Please include a copy of the completed invoice with your remittance for proper processing.) 

 

Message to Employers:  Your commitment to school bus safety is paramount to our 

success and yours!  Representation by your organization at the 

CNYAPT table represents that commitment to your staff and 

community-at-large.  THANK YOU! 
 

 

 

 
 

2011-2012 CHAPTER OFFICERS 
Julie Bradish –President / Director 

 Jodi Regis – Vice President / Alt Director 

Jason Laroche – Treasurer 

           Peg Gilbert – Secretary 


