
Category (choose from the following)

Payment info: 

method of Payment
  Check/Money Order 

Make checks payable to Pa Public transportation association 

  American Express   VISA
  Mastercard    Discover

Credit Card Account Number

Expiration Date Verification Code

Cardholder's
Signature ___________________________________

Credit Card Billing Address  ___________________

____________________________________________

____________________________________________ 

amount enclosed: $___________

non-ReGULaR membeR aPPLiCation

   Architectural & Engineering Svcs

   Bus

   Construction

Signature of Applicant: _____________________________
The above signed hereby agrees to abide by the Articles of Incorporation and By-Laws, and to sup-
port the goals and objectives of the Pennsylvania Public Transportation Association.

Return to: Shawna Russell
 Pa Public transportation association 
 600 north third Street, fourth floor
 harrisburg, Pa 17101

 faX: 717-234-7176

 emaiL: shawna@ppta.net

   Fare Collection

   Government

   Information & Technology Products

   Other Professional Services

   Rail

   Safety / Security

   Business MeMBers (including Manufacturers and suppliers, Vendor of goods or serVices for puBlic  
transit industry including suBcontractors and proViders of transit serVices consulting coMpanies)   .  .  .  .  .  . $500

   educational institution   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $400

   single indiVidual professional consultant or retired transit staff MeMBer   .  .  .  .  .  .  .  .  .  .  .  . $300 
who has not BecoMe affiliated with a coMpany eligiBle as transit or Business MeMBer

   affiliate MeMBers   goVernMent entity, Mpo, ldd, tMa, council, etc   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $125

Organization Name: _____________________________________________________________________________

Address: ________________________________________________________________________________________

City/State/ZIP:  __________________________________________________________________________________

Website:  _______________________________________________________________________________________

Name: ____________________________________________Title:  _________________________________________

Phone: ___________________________________________ Fax: _________________________________________

E-Mail:  _________________________________________________________________________________________

PRIMARY CONTACT

ADDITIONAL CONTACTS

Name: ____________________________________________Title:  _________________________________________

Phone: _________________________________________ E-Mail:  _________________________________________

Name: ____________________________________________Title:  _________________________________________

Phone: _________________________________________ E-Mail:  _________________________________________  

20-word description of your company’s products/

services: _____________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________


