
C o n n e c t i c u t   A s s o c i a t i o n  f o r  C o m m u n i t y  T r a n s p o r t a t i o n  
Committed to promoting and improving public transportation in Connecticut 

2024 ATTENDEE REGISTRATION FORM 
2024 CACT Transportation Expo Registration   SPACE LIMITED. REGISTER EARLY. PLEASE PRINT  

NOTE: If you plan on using Wi-Fi please fill out the attached form and email to:  DOT.DataSecurityOffice@ct.gov and a copy to mary@cact.info 
 

Company/Agency:____________________________________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________________________________   

CityTown:___________________________________________________________________________________________________ Zip Code_________________________ 

Email______________________________________________________________________________________________________________________ 

Tel: ____________________________________________________Cell # _____________________________________________________________ 

First Name: ____________________________________ Last Name: __________________________________________________________________________________ 

First Name: ____________________________________ Last Name: __________________________________________________________________________________ 

First Name: ____________________________________ Last Name: __________________________________________________________________________________ 

First Name: ____________________________________ Last Name: __________________________________________________________________________________ 

 

A. $50.00   CACT Member Workshop Registration Fee (includes lunch)            $____________ 

 

B. $75.00   Non-CACT Member Workshop Registration Fee  (includes lunch)          $____________  

  
C. $20.00  Workshop Registration Fee for CTDOT Employees only  (includes lunch)        $____________ 
 

D. $20.00   ONLY attending Expo (no workshops)  (includes lunch)            $____________            
          

TOTAL AMOUNT DUE …………….…………………………………………………………………..………..$__________ 

Check made payable to:  Connecticut Association for Community Transportation (CACT) 
Mail to: 148 Bahre Corner Rd., Canton, CT 06019 (Checks only, no credit cards accepted) 

 
Check # ______________________________________________________________________Date _________________________________________ 

CONNECTICUT ASSOCIATION FOR COMMUNITY TRANSPORTATION (CACT) 

 


