2 Ol 2 BUS SERVICE STOPS LISTING FORM

**SUBMISSION DEADLINE: August 5, 2011+
MOTORCOACH Fax to: 202-218-7253
MARKETER

A PUBLICATION OF THE
AMERICAN BUS ASSOCIATION

* The Service Stops section of The 2012 ABA Motorcoach Marketer and the ABA Web site — www.buses.org — lists
providers of garage and repair facilities by state/province and city where the facilities are located. Bus operators may list
multiple facilities at no charge. Associates and travel industry members are entitled to ONE FREE listing. Additional
listings may be purchased for $100 (U.S.) each. Complete one form for each listing.

Please type or print

ABA Member # (see Member Profile Form)

Company Phone
Address Toll-Free
City Fax
State/Prov, ZIP/Postal Night Phone
Maintenance Contact E-mail

Title Web site

* Types of buses serviced at your facility:

Q Autocar Q  Flxible Q Invader a Neoplan Q TAM
Q Blue Bird a Ford Q Irizar Q Nova Bus Q Thomas
Q Champion a  Gillig O Krystal Koaches a Orion a T™MC
O Diamond Coach Q Girardin a LAG O Prevost Q Trolley
aQ Dina a Glaval Q Magnum a RT.S. Enterprises
Q Dupon Trolley o GMC 0 MAN O Scania Q Van Hool
a Eagle Q Goshen Q MCI Q Setra Q World Trans
Q El Dorado a  Grumman Q Metrotrans Q Star Craft Q Other
Q Eurotrans Q International Q Navistar Q Supreme
* Please indicate services you provide at your facility:
Q 24H 24-Hour Service a MAJR Major Repair
a AIR/CON Air Conditioning Q MIN/R Minor Repair
a CR/C Major Credit Cards Accepted a REP Replacement Bus
a CSHO Cash Only O ROAD Road Service
O DDEC/ATEC Detroit Diesel/Allison Trans O RR Rest Room Dumping Service
a DRV Driver Replacement a TOW  Towing
a FUEL Fuel a WA Wash

* Directions to your facility from nearest major highway. Limit 35 words.

Submitted by: Print Name Date

Signature

Questions: Call (800) 283-2877 « Please fax form by August 5, 2011, to (202) 218-7253 or mail to:
ABA Profile Form, 111 K Street NE, g Floor, Washington, DC 20002

PAYMENT:

O Enclosed is my check made payable to the American Bus Association for $ _

O Pleasechargemy QOVISA 1O MASTERCARD O AMERICAN EXPRESS $ Dateﬁge’i,’f’* USE ONLY
Card Number Exp. Date: |D. #

Cardholder Name (please print) Entered by:

Cardholder Address Date Entered:

Signature




