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INDIANA CHAPTER, APTA
EVENT CALENDAR AD FORM (Text Only)
Company Name:
______________________________________
Contact Person_____________________________
Address:
_______________________________________________________________________________________
City, State:
_____________________________________________________
Zip:
_____________________________
Phone:

______________________________

Email:
_____________________________________________


Payment:
 MACROBUTTON CheckIt ( Check (Made Payable To:  Indiana Chapter, APTA)

 MACROBUTTON CheckIt ( Visa 

 MACROBUTTON CheckIt ( MasterCard

 MACROBUTTON CheckIt ( American Express
 MACROBUTTON CheckIt ( Discover
Price:

$100              

CALL 800/765-7848, EXT. 7116 TO PAY VIA CREDIT CARD
Send Completed Form and Text to:

Indiana Chapter, APTA


1055 N Fairfax Street, Suite 205

Alexandria, VA 22314

inapta@apta.org 
Phone:
800/765-7848, ext. 7116
