MARTA 
ELDERLY AND DISABLED ACCESS ADVISORY COMMITTEE 
APPLICATION FOR MEMBERSHIP
Name__________________________________

Date____________________
Home Address________________________________________________________



City_________________________
Zip Code_______
County__________________    
Home Phone______________
Work Phone _________ TDD _______________

Disability category for which you qualify and wish to represent:
1. __Elderly (at least 50 years of age or older)
6.   __Low Vision
2. __Wheelchair User
7.   __Deaf
3. __Upper Extremity Impairment
8.   __Hearing Impaired
4. __Lower Extremity Impairment
9.   __Developmental Disability
5. __Blind
10. __Mental Disability
OFFICER
1. __Chair Person
2. __Vice-Chair Person
Are you representing one of the disabilities above because you are disabled?  Yes/No
OR
Are you representing one of the disabilities above as a representative from a Rehabilitation service agency? Yes/No
Please give a brief synopsis of personal and/or professional experience in working with people who are elderly and/or people with disabilities?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Do you ride MARTA? Yes or No  (Check all that apply)   Rail ____ Bus ___ Paratransit ____
Describe any pervious involvement with MARTA: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
How would you describe the role of the ADA? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does it relate to Public Transit? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How would you describe the role of an EDAAC member? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you be able to commit to regular attendance at all Executive Committee meetings? 
Please use an additional sheet of paper to tell us about any additional information that may be important in the consideration of this application.
I WILL ABIDE BY THE RULES SET FORTH IN THE MARTA ELDERLY & DISABLED ACCESS ADVISORY COMMITTEE BY-LAWS. 

SIGNATURE:  ___________________________________________________

RETURN APPLICATION:
Attention: MARTA Department of DEO                              
2424 PIEDMONT RD NE
ATLANTA, GA 30324-3330
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