
‭REGISTRATION FORM‬
‭Fee‬‭: $25.00‬

‭To Register‬‭:‬‭Please complete this registration form and submit it with the‬‭$25.00‬‭registration fee. Submit a‬
‭separate Registration Form for each person attending the Seminar.‬

‭Payment‬ ‭by‬ ‭Voucher‬ ‭or‬ ‭Check:‬ ‭Mail‬ ‭the‬ ‭completed‬ ‭Registration‬ ‭Form‬ ‭and‬ ‭voucher/check‬‭payable‬‭to:‬
‭STS‬ ‭of‬‭NJ,‬‭P.O.‬‭Box‬‭66,‬‭Raritan,‬‭NJ‬‭08869‬‭,‬‭or‬‭bring‬‭completed‬‭voucher/check‬‭to‬‭registration‬‭desk‬‭at‬‭Seminar.‬
‭Mail at least five business days prior to Seminar.‬

‭Payment by Credit Card:‬‭TO PAY BY CREDIT CARD, PLEASE‬‭GIVE THE EMAIL ADDRESS THAT THE INVOICE‬
‭SHOULD BE SENT TO. AN INVOICE WILL BE ISSUED THROUGH SQUARE WHICH WILL HAVE A LINK TO MAKE THE‬
‭PAYMENT. IF YOU PREFER, YOU MAY SEND THE EMAIL ADDRESS TO‬‭ADMIN@NJSTS.ORG‬‭RATHER THAN INCLUDING‬
‭IT ON THIS FORM.‬

‭Indicate the location where you will attend the 2024 School Bus Driver Safety Seminar.‬

‭Caroline Reutter School 2150 Delsea Drive Franklinville, NJ 08322‬ ‭limit 100‬

‭April 13, 2024‬
‭7:30-12:00‬

‭Northern Valley Regional HS Demarest 150 Knickerbocker Road Demarest, NJ 07627‬

‭April 20, 2024‬

‭7:30-12:00‬

‭Central Region Barnegat High School Media Center 180 Bengal Blvd, Barnegat Twp, NJ 08005‬

‭April 27, 2024‬

‭8:00-12:00‬
‭NAME____________________________________________________________________________‬

‭EMPLOYER’S NAME_________________________________________________________________‬

‭DAYTIME TELEPHONE NUMBER_______________________________________________________‬

‭EMAIL ADDRESS ___________________________________________________________________‬

‭P.O. NUMBER_______________________________________________________‬

‭CREDIT CARD (EMAIL ADDRESS TO SEND INVOICE TO IF DIFFERENT FROM ABOVE) _______________‬

‭For more information, contact Sue Johnson at‬‭admin@njsts.org‬


