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Accessible Transportation Advisory Committee  
Membership Application
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Please complete each section providing as much detail as possible.  
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Name:      Mr.      Ms.                                               Address:                                             
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 I am a Veteran: 
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Phone Numbers - Home:			      Work:		              Cell:                
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Email Address: 
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Tell us why you would like to be part of the RVTD Accessible Transportation Advisory Committee?
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List agencies, groups or organizations you belong to or participate in that are related to the activities 
or responsibilities of the Committee or of the Rogue Valley Transportation District's Accessible Transportation Programs?
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I am disabled: 
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Please select all of the RVTD services you or individuals in your household have used in the last 
6 months:
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Valley Lift:
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Rogue Valley Connector:
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Fixed Route Bus:
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Valley Lift - DD53 Program:
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Valley Lift - PLUS Program:
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TransLink Medicaid Services:
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Never used RVTD services:
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Are you able to commit to attending at least 6 meetings each year?  Meetings are held at the 
TransLink building located at 239 E. Barnett Road, Medford, Oregon  97504.                       Yes
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Signature:______________________________________		Date: __________________
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What service improvements do you feel could be improved for seniors and people with disabilities?
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Do you require any special accommodations to participate on advisory meetings?     Yes         No 
If so, please list them below:
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Please submit completed applications to 239 E. Barnett Road, Medford, Oregon 97504 or you may
email your application to schaplin@rvtd.org.  If you have any questions or need assistance with this 
application please contact our offices at 541.842.2080.
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