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Transit Initiatives and Communities Conference 
Salt Lake City, Utah          May 31- June 2, 2009 

egister? You can do so online at: www.CFTE.org or fill out this form and fax to
(800) 883-0513. For more information, info@cfte.org 
______________________________________________________________ 

:______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_________________________     E-mail: _____________________________ 

ing on an initiative? Yes  No 

 one: 

_______________________________________________________________ 

ic issues do you hope to see covered at the conference? 

_______________________________________________________________ 

 
Payment Information: 

 
tercard (please note: charge will appear on your statement in the name of 
ssociates”, CFTE’s management company) 

_______________________________________ Exp. Date: ______________ 

_______________________________________________________________ 

_________________________ Note: $325 (before May 6th); $425 after 

, please send check or money order for $325 (early bird) or $425 (after May 
 each registrant payable to Advocacy Associates, CFTE’s management 
1640 19th St., NW Second floor, Washington, DC 20009 


