._CSUF Student Metrolink Program I Registration Form
g Parking and Transportation Services

2 £ 8 Phone: (714) 278-4699 Fax: (714) 278-1382  Web: www.parking.fullerton.edu
Program Requirements:

e Only CSUF students enrolled in 12 units or more are eligible. Exceptions are made for graduate students (6 units).

e A current course schedule copy must be submitted with this form.

e Passes must be used for school purposes only. Misuse will result in immediate program disqualification.
Note: All Metrolink passes are stamped with a Fullerton or Anaheim Canyon destination.

e All monthly and 10-trips passes must be purchased no later than the 10th day of the prior month of travel.
Example: January passes would be purchased no later than December 10th.

e Payment must be received at the time of order. No Exceptions.

e 4-Trip passes are only available to CSUF Students who have not previously commuted to CSUF on Metrolink.

All Metrolink pass sales are final, No Refunds.

All passes must be picked up from the Parking and Transportation Office.

Passes can be mailed using Express Mail. A $15.00 fee will be charged to offset the cost. Initials

Participant Information eicase print ciearly

First Name Last Name Campus Wide ID# (CWID)
Street Address City State Zip
Primary Phone Number E-Mail Address
Program Information Permit Saver Program
Students who do not own a CSUF
Are you areturning participant? YESD NO|:| parking permit qualify to receive an
additional 25% off train passes.
Current Semester/Year: # of Units Enrolled: 50% total off the adult price.
_ o |:| _ |:| Do you own a
I will be purchasing: Monthly Passes 10-Trip Passes Semester Parking Permit?
Departing Station: [] YES [l NO
Destination Station: ] Anaheim Canyon [] Fullerton Initials
| hereby certify that the above information is true and correct. | have read the Note: It is your responsibility to inform
Student Metrolink program requirements and agree to the terms. | also understand | Transportation staff if you purchase a
that the information stated above is confidential and for program needs only. semester permit after submission of this
form. Incorrect information will result in
Signature Date — | immediate program dismissal.
FOR OFFICE USE ONLY
v Ticket/Permit #: Initials: Date: Notes/Comments:

Received 4-Trip

Semester Parking Permit

Student Schedule Received

Approved Entered in Computer:

Denied: Reason :

Pending: Information Needed:

Revised 5/21/07




