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Excellence in Community Transport

REGISTRATION FORM
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BEST PRACTICE REPRESENTATIVE

Booking Line: (01483) 724433
Administration: (01483) 744800
Email: enquiries@wokingbustler.org.uk

Please fill in the form below and send it to the Administration Manager at the address at the
bottom of the page. Alternatively you can register on line at www.wokingbustler.org.uk. All
information will be treated as confidential. We aim to process your registration within 2 working
days of receipt and will contact you regarding payment of the Registration Fee.

Details of Membership Applicant

Passenger Details

Title (e.g. Mr / Mrs / Miss)

Name:

Address:

Post Code:

Telephone:

Email address:

Emergency contact name:

Emergency contact telephone:

What is the nature of your disability:

Date of birth:

Do you need to bring an escort with you when you
travel? This is pertinent if you need assistance for
example with getting to a hospital department
from the main entrance

Yes

No

Please tell us how you find out about the Bustler
Dial-a- Ride Service

Please provide any other information you feel
relevant

Please note, our bus wheelchairs are crash tested for users up to 18 stone (114kg) for the purpose

of boarding, travelling in the minibus and disembarking.
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Mobility Aid Details

Do you use a mobility aid? Yes No
(please state aid used e.qg. stick, frame, manual or
electric wheelchair):

If you use a wheelchair, can you transfer in and out Yes No*
of it when inside the bus?

*If no, please enter the make and model of your
wheelchair so we can look up the user manual to
verify the wheelchair’s suitability for use as a seat
in a vehicle (compliance with ISO7176-19 “crash
test

If you use a wheelchair, is it more than 28 in (71 Yes No
cm) wide measured wheel to wheel?

If completing the form on behalf of Applicant
Title (e.g. Mr / Mrs / Miss)

Name:
Address:

Post Code:

Telephone:

Email address:

Eligibility and Consent

| am eligible to use the Dial A Ride/ WCT services. | am a resident of Woking Borough and | am
eligible to become a member of Woking Community Transport due to having a permanent or
temporary reduced mobility or a disability which prevents me from using normal public bus
services, which makes it difficult to use mainstream public transport, or aged over 65, or
experience pain or discomfort when accessing mainstream public transport such as getting to or
waiting at the bus stop or travelling on the bus.

In order to provide a professional and effective service we need to keep a record of personal
information and we may need to be in contact to check the membership details. This is
information, such as your name and contact details, the person to contact in case of an emergency
and details of any special mobility requirements. All personal information is treated as private and
confidential by all staff. It is recorded on a database digitally and or on paper. You have the right to
see any information that we hold about you, and to have your details removed. We may compile
statistical information for monitoring purposes but this will never include references to a
particular individual.

| am eligible to use the Dial A Ride/ WCT services and | agree to allow my details to be stored
Signed Date
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