
CASTO 19 WORKSHOP 
REGISTRATION FORM 

 
 

WHEN:  March 1, 2008, @ 7:30 am          Registration opens 6:30 am 
WHERE:    SOUTH VALLEY JR. HIGH SCHOOL - GILROY, CA. 
COST: $20.00 Member               (prior to February 15, 2008) 

$30.00 Non-Member               (prior to February 15, 2008) 
$25.00 Member/$35.00 Non -Member 
AFTER FEBRUARY 15, 2008 OR AT THE DOOR 

 
Lunch is included 

 
Purchase Orders, Checks and Money Orders will be accepted. 

PAYABLE TO: C.A.S.T.O. CHAPTER 19 
PURCHASE ORDERS WILL BE ACCEPTED POSTMARKED BY 

FEBRUARY 15, 2008 
 

τ  CUT AND RETURN BOTTOM PORTION  τ 

=========================================================================================

==CALIFORNIA ASSOCIATION OF SCHOOL TRANSPORTATION OFFICIALS 

Member                        Non-Member      Vegetarian Lunch 
  
Name:  ________________________________________________________ 
 
Employer:  ____________________________________________________ 
 
Address:  _____________________________________________________ 
 
City: _____________________________      Zip: ______________________ 
 
Phone:  ________________________ CASTO member #:_____________ 
 
 
 
SEND TO:   
 
CASTO Ch.19    
P. O. Box 73   
Freedom, CA  95019 
 
  

C.A.S.T.O.  USE ONLY 
 

   Date Rec'd ________________________ 
    
   Amt. $ ____________________________ 
 
   Check # ___________________________ 
 
   P.O. # ____________________________ 
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