Greater Redmond Transportation Management Association

Membership Application


	Date
	

	Organization Name
	


	Mailing Address
	


	City
	 
	State
	
	Zip Code
	

	No. of Redmond  work sites
	
	Are non-Redmond Work sites to be included in membership?

 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no     If yes, how many sites?      

	Organizational Category (check all that apply)
	Business/industrial Park*  FORMCHECKBOX 

	Corporation  FORMCHECKBOX 


	Residential**   FORMCHECKBOX 


	
	Educational    FORMCHECKBOX 

	Company      FORMCHECKBOX 

	Retail/Commercial  FORMCHECKBOX 



	
	Municipality  FORMCHECKBOX 

	Public Agency   FORMCHECKBOX 

	Non-Profit   FORMCHECKBOX 

	Other   FORMCHECKBOX 



	Street Address of Redmond Work sites:

	Site 1:       

	No. Employees

	
	

	Site 2:       

	No. Employees

	
	     

	Site 3:       


	No. Employees

	
	     

	                                        For additional sites, please attach pages.

	Street Address of Non-Redmond Work sites to be included in Membership:

	Site 1:      
	No. Employees

	
	     

	Site 2:       

	No. Employees

	
	     

	Site 3:       

	No. Employees

	
	     

	                                      For additional sites, please attach pages.

	Member Contact Name
	
	Title
	

	Telephone
	
	e-mail
	

	Mailing Address
	     

	Manager’s Name
	
	Title
	

	Telephone
	     
	e-mail
	

	Mailing Address
	     

	Do any of your Redmond sites have a TMP (Transportation Management Program) requirement?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure  FORMCHECKBOX 

If yes, please indicate which ones (i.e., Site 1, 2, 3, etc.) 

	Do any of your non-Redmond sites fall under a TMP requirement from another municipality?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not sure  FORMCHECKBOX 

If yes, please indicate which ones (i.e., Site 1, 2, 3, etc.)      

	Are you members of any other Transportation Management Association?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not sure  FORMCHECKBOX 

If so, please state the name or names of the TMA(s) in which you hold a membership:

     

	Do you have a designated Employee Transportation Coordinator or Site Coordinator?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please provide the following information:

Name:
     
Telephone:
     
Email: 
     
Job title:
     


	To whom should Membership Agreement be mailed for signature?

Name:

Address:



	To whom should invoices be mailed?

Name:

Address: 



	*Business Parks must attach list of all businesses at site(s).  

	**Residential must provide no. of households in addition to employee headcount

	Is your organization interested in having GRTMA act as your site coordinator or employee transportation coordinator?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Not sure  FORMCHECKBOX 



	If yes, please list below the program incentives or benefits you currently offer:

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	




2

