CLUB RIDE COMMUTER SERVICES REGISTRATION FORM

00000

Membership #:

O Check if replacement card only

By completing this form, you can receive a personalized list
of carpool/vanpool matches, sign up for Guaranteed Ride
Home and register to participate in Club Ride Rewards.

Your carpool/vanpool match list will include people who are
interested in sharing a ride that live near you, work near
you and have a similar work schedule. By submitting this
application, you understand that your information will be
entered into the Rideshare Database. Your information will
not be provided to marketing companies.

Select One:

O Yes, | would like to receive a ridematch list containing
potential carpool/vanpool partners.

| would prefer to be a:
O Rider O Driver [ Either

| have a car to use for carpooling:
O Yes O No

O No, I do not wish to receive a ridematch list. Sign me
up for Guaranteed Ride Home and Club Ride Rewards
only.

Mail or fax this form to:
Club Ride Commuter Services
600 S Grand Central Pkwy, Suite 350

Las Vegas, NV 89106
fax: 702.676.1697

Commuter Information (items in bold are required):

PLEASE PRINT ALL ITEMS CLEARLY

First Name, MI, Last Name

Home Address (No PO Box #s)

*Home address will not be disclosed to other commuters

City, State, Zip

Closest Intersection to Home (two streets)

Mailing Address (if different from home address)

Home Phone

Cell Phone

Work Phone, Extension
O I cannot receive phone calls at work

Email Address

Employer Information:

Employer (or school)
[0 Student (not eligible for GRH)

Work Address

Department/Building

City, State, Zip

CLUB
RIDE

COMMUTER SERVICES OF SOUTHERN WEVADA

228.RIDE (7433) rtcsnv.com

Additional Information:

How do you currently commute to work? Select the one
you do most often.

O Drive Alone [O Carpool [O Transit/Bus
O walk O Bicycle O Motorcycle/Scooter

| prefer other commuters to contact me by (must select at
least one):

O Home Phone O Work Phone
O Cell Phone O Email

*only the selected contact method(s) will be disclosed to other

commuters

Work Schedule:
| start work at: LAM CIPM
| leave work at: OAM CPM

What are your rideshare preferences? (optional)

O English-speaking preferred

O Spanish-speaking preferred
O Female preferred O Male preferred
O Smokers OK O Non-smoking only
O No preferences
Disclaimer

If car/vanpool ridematch service is requested above: By signing below,

| agree that my information will be entered into Club Ride Commuter
Services’ Rideshare Database and used to match me with potential car/
vanpoolers. | understand that others will receive similar information
(excluding my street number) for the purpose of helping me form a car/
vanpool.

| acknowledge that participation in a car/vanpool is an individual decision
and that | am responsible for my operation or participation in a car/
vanpool. Club Ride, its contractors and funding agencies shall have no
responsibility or liability for any claims, expenses or damages resulting
from any individual’s participation in a carpool or vanpool. | may choose
to be removed from the Rideshare Database at any time upon my
request.

Signature Date
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