
BC Transit Group Travel Form

Please call Customer Information at 382-6161 (and press 0) three days
before your scheduled school program to arrange your travel.

If your group is over 25, you may have to split into two groups.

Your Information

Contact Name:____________________________________________

Alternate:________________________________________________

School:__________________________________________________

Telephone #:______________________________________________

From School to the RBCM:

Date of travel:_________________________________________

Arrival time:_________________________________________

Leaving from:_________________________________________ 
School Name and Address

Destination: RBCM

# in group:–––––––––––––––––––––––––––––––––––––––––––

Will there be anyone in the group using a mobility aid 
(wheelchair, scooter)?:__________________________________

From RBCM to School:

Time of travel:________________________________________

Leaving from: RBCM

Destination:__________________________________________ 

# in group:–––––––––––––––––––––––––––––––––––––––––––

Will there be anyone in the group using a mobility aid 
(wheelchair, scooter)?:__________________________________

If anyone in your group suffers from motion sickness, the best place to 
sit is close to the middle of the bus, facing forward. 




