TOWN CENTER

AT BOCA RATON

TARPDDI RELCISTRATIDH 7R

Register your carpool with South Florida Commuter Services (SFCS) and Town Center at Boca Raton (TCBR) by
completing the following form and returning it to SFCS at 954-731-7319 (fax ) or mail to 5217 NW 33rd Ave, Ft
Lauderdale, FL 33309. For additional information or questions, contact 561-368-6001.

Special Parking

On average, how many days per week does your carpool operate?

Which parking location do you normally use?

Pooler #1 (Parking Permit will be mailed to this commuter)

By registering your carpool,
you will receive a parking
permit from SFCS. This

First Name Last Name will allow you to park in the
Home Address Apt. “‘Carpool” parking spaces
atTCBR.
City State ______ Zip Code
Home Phone No. Cell Phone No. YOL,Ir registration wil be
valid for three months (as
Email Address indicated on your parking
permit).
Store Name Department
Work Phone No. Work Hours o Emergency Ride
................................................................................................................................................... Home Program
Pooler #2
First N | ast N You and your carpoolers will
ret Name astivame automatically be enrolled in
Home Address Apt. the South Florida Commuter
' ' Services Emergency Ride
City State ______ Zip Code Home (ERH) Program.
Home Phone No. Cell Phone No. Each carpooler wil receive
Email Address their vouchers at their home
address within 7 to 10
Store Name Department business days.
Work Phone No. Work Hours to For more information on the
P,#3 .................................................................................................................................. e
ooler www. 1800234RIDE.com.
First Name Last Name
Home Address Apt. Incentives
City State _____ Zip Code You will _a/so be registered
for any incentive programs
Home Phone No. Cell Phone No. offered by offered by TCBR,
Email Address SFCS, orthe City of Boca.
Store Name Department
Work Phone No. Work Hours to

£

If you need space to identify additional carpoolers, please include the information requested above for poolers 1-3

SOUTH FLORIDA

on a separate sheet of paper. COMMUTER
................................................................................................................................................... SERVICES

Would you be interested in having your carpool registration available for ridematching; allowing you to add
more carpoolers? L] ves LI No




