RIDER INFORMATION

AMERICAN RED CROSS

ELDERLY/ DISABLED TRANSPORTATION

LAST NAME:_______________________________________________________

FIRST NAME: _______________________MIDDLE: ______________________

ADDRESS: _____________________________________ APT. ______________

CITY: __________________________________ ZIP: ______________________

PHONE: _______________________ MALE: _________ FEMALE: __________

DATE OF BIRTH: _____________________ (REQUIRED)

RACE: ____________________ LANGUAGE: ____________________________

ECONOMICS: (please circle income level) HIGH   ABOVE MODERATE   MODERATE   LOW

PLEASE CIRCLE ONE:        WHEELCHAIR        OR       AMBULATORY (able to walk)



---------------------------------------------------------------------------------------------

EMERGENCY CONTACT:

NAME: _________________________ RELATIONSHIP: ____________________

HOME PHONE: _________________ ALTERNATE PHONE: ________________

_____ I understand there is a co-payment of $2.00 for a round trip ride within Pulaski.

Trips to Green Bay, Appleton and Shawano are $6.00 round trip.  Trips to Marinette are $8.00.  Ride tickets are also available.  

SIGNATURE: _______________________________ DATE: __________________

Please fax or return this form to:           Pulaski Senior Center






   430 S. St Augustine

                                                               Pulaski, WI 54162-0917






   Phone: 920-822-8100

                                                               Fax: 920-822-2064
