
Register Your Carpool for FREE
Register your carpool for FREE with RideFinders to receive a 
FREE Guaranteed “taxi” Ride Home if you need to work late  
or leave work early.

•	 Fax  (copy back of form if needed) to 618-797-5494

•	 Mail to:  One Transit Way; Granite City, IL  62040

•	 Log-on to www.ridefinders.org to submit on-line

•	 For help, call (800) VIP-RIDE or ridefinders@mct.org

How to Complete the Registration Form
•	 Forming a New Carpool:  Complete the information below 

for all Carpool Members. 

•	 Expanding an Existing Carpool:  Complete the information 
for one existing member as Carpool Member #1, followed 
by all new member(s). 

•	 Would you like additional members for your carpool?

     q Yes      q No

Carpool Registration Form

Name:________________________________Gender:  q M   q F

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Home Phone:__________________________________________

Home E-mail:_ _________________________________________

Where can RideFinders contact you? 

q Home       q Work       q Both

Employer:_____________________________________________

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Work Phone:___________________________________________

Work E-mail:___________________________________________

Work begins:_ __________________________________ AM / PM

Work ends:_____________________________________ AM / PM

Carpool Member #2
Home Information Work Information

Name:________________________________Gender:  q M   q F

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Home Phone:__________________________________________

Home E-mail:_ _________________________________________

Where can RideFinders contact you? 

q Home       q Work       q Both

Employer:_____________________________________________

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Work Phone:___________________________________________

Work E-mail:___________________________________________

Work begins:_ __________________________________ AM / PM

Work ends:_____________________________________ AM / PM

Carpool Member #1
Home Information Work Information
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Carpool Member #3, 4 and 5 on Back of Form



Name:________________________________Gender:  q M   q F

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Home Phone:__________________________________________

Home E-mail:_ _________________________________________

Where can RideFinders contact you? 

q Home       q Work       q Both

Employer:_____________________________________________

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Work Phone:___________________________________________

Work E-mail:___________________________________________

Work begins:_ __________________________________ AM / PM

Work ends:_____________________________________ AM / PM

Carpool Member #4
Home Information Work Information

Name:________________________________Gender:  q M   q F

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Home Phone:__________________________________________

Home E-mail:_ _________________________________________

Where can RideFinders contact you? 

q Home       q Work       q Both

Employer:_____________________________________________

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Work Phone:___________________________________________

Work E-mail:___________________________________________

Work begins:_ __________________________________ AM / PM

Work ends:_____________________________________ AM / PM

Carpool Member #3
Home Information Work Information

Name:________________________________Gender:  q M   q F

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Home Phone:__________________________________________

Home E-mail:_ _________________________________________

Where can RideFinders contact you? 

q Home       q Work       q Both

Employer:_____________________________________________

Address:______________________________________________

City:__________________________________________________

State:___________________ Zip Code:______________________

Work Phone:___________________________________________

Work E-mail:___________________________________________

Work begins:_ __________________________________ AM / PM

Work ends:_____________________________________ AM / PM

Carpool Member #5
Home Information Work Information
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