
 
 
 
 
 

2024 ~ 2025 
School Year 

 
NYAPT INVOICE  

 
________ $ 350.00 includes dues, programs, lunches, workshops and mailings. 
 
________ $ 125.00 includes membership dues only. Lunches will be $ 45.00. 
 
 
Member Name: ____________________________________________________ 
 
Member Job Title: __________________________________________________ 
 
Organization Name: ________________________________________________ 
 
Organization Address: _______________________________________________ 
 
_________________________________________________________________ 
 
City: _________________________ State: ________________ Zip: ___________ 
 
Phone: _______________________ Fax: ________________________________  
 
Email Address: _____________________________________________________ 
 
 
For Good & Welfare Committee: 
 
Home Address: _____________________________________________________ 
 
City: _____________________________ State: ______________ Zip: _________ 
 
Home Phone or Cell: _________________ Birth Month & Day_________________ 
 
 
Please mail this form with payment or purchase order to: 
 
NYAPT ~ Nassau County Chapter 
Syosset Central School District 
Business Office 
99 Pell Lane – PO Box 9029 
Syosset, NY 11791 
Attn: Claudia Hardes- Transportation 
Zelle: nassaunyapt@gmail.com 
 

 
99 Pell Lane, PO Box 9029, Syosset, NY 11791 

Phone (516)364-5840 ~ Email: nassaunyapt@gmail.com 

NEW YORK ASSOCIATION FOR PUPIL TRANSPORTATION 
NASSAU COUNTY CHAPTER 

 

Claudia Hardes
@chardes@syossetschools.org Please view this document. You can also comment on it.
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