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Haut du formulaire

	User identification

	File number:

     
	Family name:

     
	Given name:

     


	Ambulatory:  FORMCHECKBOX 

	Manual wheelchair:  FORMCHECKBOX 

	Motorized wheelchair:  FORMCHECKBOX 


	Scooter:  FORMCHECKBOX 

	Guidedog:  FORMCHECKBOX 

	Non-folding walker:  FORMCHECKBOX 


	Person in charge:                                                      
	Telephone:      

	Date of first trip:      
	End date:      
	E-mail:      

	Comments:      

	Interrupt regular schedule: From               To      

	Cancel June 24th: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Or report date:      

	Cancel July 1st: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
       Or report date:      


	Monday

	Requested arrival time

     
	Requested return time

     
	Name of camp

     

	Address of departure point
	Address of destination
	Space reserved to the STM

	     
	     
	Départ :           
	Retour:      


	Tuesday

	Requested arrival time

     
	Requested return time

     
	Name of camp

     

	Address of departure point
	Address of destination
	Space reserved to the STM

	     
	     
	Départ :           
	Retour :      


	Wednesday

	Requested arrival time

     
	Requested return time

     
	Name of camp

     

	Address of departure point
	Address of destination
	Space reserved to the STM

	     
	     
	Départ :           
	Retour :      


	Thursday

	Requested arrival time

     
	Requested return time

     
	Name of camp

     

	Address of departure point
	Address of destination
	Space reserved to the STM

	     
	     
	Départ :           
	Retour :      


	Friday

	Requested arrival time

     
	Requested return time

     
	Name of camp

     

	Address of departure point
	Address of destination
	Space reserved to the STM

	     
	     
	Départ :           
	Retour :      


	Note that transportations outside of Montreal are not accepted

Transport adapté – Société de transport de Montréal

Fax : 514 280-6313  E-mail :TA.Campdejour@stm.info
Postal address : 3111 Jarry Street East, Montréal, H1Z 2C2

Send your request at least 7 days ahead of time

Confirmation by fax:  FORMCHECKBOX 
 or by e-mail:  FORMCHECKBOX 

	Space reserved to the STM
Nom :      
Matricule :      
Date de réception :      
Confirmé le :        

                 À :      


Bas du formulaire













