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Date Signed: ________  EOM: ________  Added to Website: ________  Certificate Printed: ________ 

 

 

YES! We want to take advantage of Commuter Services of 

Pennsylvania’s free programs and be recognized for the 

strides our organization is making towards helping to 

alleviate traffic congestion and improving the air quality in 

Pennsylvania.   

Name of Contact:__________________________________________________________________ 

Title:____________________________________________________________________________ 

Organization: _____________________________________________________________________ 

Number of Employees:_________   Number of Students:_________   Number of Clients:_________ 

 

We give permission to include our name and a link to our organization’s website on 

www.PaCommuterServices.org as a participant in the Commuter Services program.   

 Our website address is: ______________________________________________________________ 

Phone: 717-718-0015  |  Fax: 717-718-0020 

****************************************************************************************** 

http://www.pacommuterservices.org/

