
Guaranteed Ride Home Registra�on Form 

 

Name: _____________________________________________________________________ 

Street Address: ______________________________________________________________ 

City: _______________________________________________________________________ 

State: ______________________________________________________________________ 

Zip Code: ___________________________________________________________________ 

E-mail Address: ______________________________________________________________ 

Phone Number: ______________________________________________________________ 

 

Bus informa�on: 

I Ride:  

□ TANK 
□ Metro 
□ Both 

Bus route(s) you use most o�en: _________________________________________________ 

How o�en do you ride the bus to work? 

□ 1-2 days per week 
□ 3-4 days per week 
□ Every week day 

Do you use Park & Ride? 

□ Yes 
□ No 

If yes, which one? ______________________________________________________________ 

 

E-mail to info@tankbus.org or mail to Guaranteed Ride Home – 3375 Madison Pike, Ft. Wright, KY 41017 

 

mailto:info@tankbus.org

