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On-Site Coordinator Name:

Agency:

Worksite Address:
Pony Mail Address:
Phone:

Commuter Information Display Rack
Material Order Form

Rideshare@ocgov.com

714-647-1931

Fax:

E-Mail Address:

Display Rack Layout Suggested Inventory/Description Qty Office Use
Top 1 | Laminated Sign for Top of Display Rack
Tier One 25 | Guaranteed Ride Home Authorization Form

(4 pockets) 25 | CAP All-in-One Application
25 | Commuter Choice Voluntary Payroll Deduction Authorization
25 | Carpool Connection

Tier Two 20 | Metrolink Time Table for [EOC line

(12 pockets) 20 | Metrolink Time Table for Orange County Line
10 | Metrolink Systems Map (replaces rideguide)
10 | OC Bikeways Map or OC Express Bus Schedule (please circle one)
10 | Where to Buy Your OCTA Passes (OCTA)
25 | Commuter Assistance Program Brochure (One-Panel)
20 | 1-800 Cut Smog Brochure (AQMD)
20 | Rideshare Plus Application (formerly Club/Team Ride Application)
20 | The Drive for Clean Air Brochure (AQMD)
25 | Introducing the AQMD
10 | Riders Guide to Riding the Bus (OCTA)

(Alternate) 10 | 91 Express Lanes — Smooth Sailing

Tier Three 25 | Advantage and Option Rideshare (Inland Empire) Application

(4 pockets) 20 | Air Quality Index
25 | Program Guidelines
25 | My eBusbook (instructions for using the on-line busbook)

Other Items Posters

Plastic Desktop Brochure Holders for CAP Brochure

If you would like an additional display rack in your area, please provide the following information:
Number of County employees in the building:
The address of proposed location:

PLEASE NOTIFY OUR OFFICE IF RACK IS MOVED OR COORDINATOR CHANGES.

For processing, please fax this form to (714) 779-7330

Rev 11/30/10
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