MOUNT ROYAL

UNIVERSITY

a fresh look at commuting
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Carpool Registration Form
o Carpool Patron 1 N Carpool Patron 2 i
] Employee [] Student (] Employee [] Student
Dept/Program: Dept/Program:
Name: Name:
Last First Last First
Student or Employee ID# Student or Employee ID#
Home Address: Home Address:
Street Street
City Postal Code City Postal Code
Phone: Phone:
Home Office/Cell Home Office/Cell
E-mail: E-mail:
License Plate # Prov License Plate # Prov
1. / 1. /
2. / 2. /
Signature: Signature:
J 5
4 Carpool Patron 3 R Carpool Patron 4 i
[] Employee [] Student [] Employee [] Student
Dept/Program: Dept/Program:
Name: Name:
Last First Last First
Student or Employee ID# Student or Employee ID#
Home Address: Home Address:
Street Street
City Postal Code City Postal Code
Phone: Phone:
Home Office/Cell Home Office/Cell
E-mail: E-mail:
License Plate # Prov License Plate # Prov
1. / 1. /
2. / 2. /
Signature: Signature:
W, >

By signing this registration form, | confirm that | have read and understand
the conditions contained in the Carpool Policy.

(Oct 2009)






