	Summer Camp Transportation Request
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Haut du formulaire

	File number:
	     

	Family name:
	     

	Given name:
	     

	Phone number:
	     
	E-mail:
	     


Mobility aids and escort – Check appropriate boxes

	 FORMCHECKBOX 

	Ambulatory
	
	 FORMCHECKBOX 

	Guide-dog

	 FORMCHECKBOX 

	Manual wheelchair
	
	 FORMCHECKBOX 

	Non-folding walker

	 FORMCHECKBOX 

	Motorized wheelchair
	
	 FORMCHECKBOX 

	Other

	 FORMCHECKBOX 

	Scooter
	
	 FORMCHECKBOX 

	Escort

	NO LUGGAGE – OUT OF MONTREAL REQUESTS NOT ACCEPTED

	Comments:      


Detail of reservation

	Camp name:
	     

	Responsible person:
	     
	Phone number:
	     



Departure


	Date of reservation:
	     

	Home address:
	     

	Address of camp or leaving point:
	     

	Requested arrival time:
	     
	Section reserved to the STM – Confirmed time:      

	Please specify pick-up and drop-off locations if needed:

	     


Return

	Date of reservation:
	     

	Address of camp or arrival point:
	     

	Home address:
	     

	Requested return time:
	     
	Section reserved to the STM – Confirmed time:      


	Transport adapté – Société de transport de Montréal

Fax: 514 280-6313

E-mail: TA.Campdejour@stm.info
Postal address: 3111, Jarry Street East, Montréal, H1Z 2C2

This form is also available on the STM's Web site at : www.stm.info/t-adapte/formulaires.htm 

Send your request at least 7 days ahead of time

Confirmation by fax:  FORMCHECKBOX 
  or by e-mail:  FORMCHECKBOX 

	Section reserved to the STM

Nom :      
Matricule :      
Date de réception :      
Confirmé le :                    

à :       


2010/05/03
Bas du formulaire













