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Need a Ride? We Can Get
You Where You Need to Go
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SERUICE AREA: WlTHltU
a) SABI COUNTY

(800)272-003e
(97e)778-4480

(e79)-778-0607

2117 Nuches Ln.

Bryan TX,778O3

www.btd.org
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Call Dispatch: 979-778-448O or 1-800-272-OO39 & be

prepared to give the scheduler the foltowing information:
. Your name, phone number, and complete pick-up

address.
. The date you woutd [ike transportation.
. The time you want to arrive at your destination.
. The comptete address of your destination,

inctuding suite and/or buitding, doctor's name,
phone number, etc.

. Your return address.

. lf a personat Care Attendant or companion witt
accompany you. Your apptication for service must
be signed by your physician for your PCA to ride
free of charge.

. lf you wilt be using a wheelchair, scooter, or other
mobitity device.

Si requiere esta informaci6n en espafiot, por favor
p6ngase en contacto con BTD en 979-778-O6O7
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Demand & Response
Service

A shared ride, curb to curb
service for individuats who

are either non-disabted
or disabted.
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HOW TO SCHEDULE A TRIP:
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Need a Ride? We Can Get
You Where You Need to Go
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SEBUICE AREA: WlTHlf'l
F:I SABI COUNTY

(8oo)272-0039
(e7e)778-4480

2117 Nuches Ln.

Bryan TX,77803

www.btd.orgSi requiere esta informaci6n en espaflo[, por favor
p6ngase en contacto con BTD en 979-778-0607
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Demand & Response
Service

A shared ride, curb to curb
service for individuats who

are either non-disabted
or disabted.

HOW TO SCHEDULE A TRIP:
Cat[ Dispatch: 979-78-4480 or 1-8OO-272-OO39 & be

prepared to give the scheduler the following information:
. Your name, phone number, and comptete pick-up

address.
. The date you woutd [ike transportation.
. The time you want to arrive at your destination.
. The complete address of your destination,

including suite and/or buitding, doctor's name,
phone number, etc.

. Your retu rn address.

. lf a personat Care Attendant or companion wiU
accompany you. Your apptication for service must
be signed by your physician for your PCA to ride
free of charge.

. lf you wit[ be using a wheetchair, scooter, or other
mobitity device-

(97e)-778-0607


