PS a
ﬁﬁ METRO
GUARANTEED RIDE HOME

METRO APPLICATION

Capital Metropolitan Transportation Authority

] NAME:
RideShare Program A DDRESS.
512'389'7513 CITY: STATE: Texas
ZIP CODE:
GUARANTEED Sl
RIDE HOME EMAIL ADDRESS:
EMPLOYER:
Please complete this form and print it out. Mail the completed WORK ADDRESS:
form with the $5 membership fee to the RideShare Account _ .
Specialist at the address below. Please Do NOT send the CITY: STATE: TEXAS
completed form via e-mail. ZIP CODE:
WORK PHONE:

Capital Metro
WORK E-MAIL ADDRESS:

RideShare Program

Account Specialist Circle your commute mode:
2910 E. 5th St. MetroFlyer MetroExpress MetroRail RideS hare
Austin, Texas 78702 CARPOOL/VANPOOL INFORMATION:

DRIVER'S NAME:

Your membership in the Guaranteed Ride Home program CARIVAN NUMBER:

begins upon receipt of this application and the membership fee DATE:

by the RideShare Office. EMERGENCY taxi trips will not qualify SIGNATURE

for reimbursement until this time. You will receive a membership

paCket by mail from the RideShare office. NOTICE: All information submitted to CAPITAL METRO constitutes and is presumed to be public

record and as such, may be subject to disclosure under the Texas Public Information Act, unless
an exception under such Act is applicable.



