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Reducing Isolation & Loneliness 

PATRONS:   


HAROLD “DICKIE” BIRD MBE & OBE




BILLY PEARCE – Comedian
CHRISTINE TALBOT - Presenter ITV Yorkshire




 




   

        
COMMUNITY TRANSPORT PROJECT

BOOKING FORM
GROUP NAME  
​​​​​​​​​​________________________________________________________________

CONTACT NAME & TEL NO. OF  DESIGNATED  PERSON HOLDING PASSENGERS EMGERGENCY CONTACT DETAILS   (Please note this needs to be a person who is not travelling on the minibus and is available to be contacted during the trip) ___________________________________________________      

WE WOULD LIKE THE MINIBUS FOR GROUP TRAVEL ON:  (DATE)___________________________

FROM:
TIME OF COLLECTION
   ________________________________________________________


TIME OF RETURN
   ________________________________________________________

DESTINATION:
    ____________________________________________________________________

SEATING CAPACITY:  (Please indicate number of people travelling)

Seating capacity varies between 11 seated to 3 wheelchairs fixed and 2 seated 
this depends entirely on the wheelchair size, please indicate the full width 
of the fixed wheelchairs to be sited








NUMBERS

PASSENGERS SEATED

(UPTO 11 PASSENGERS)   
 
______________________________________

FIXED WHEELCHAIRS


______________________________________

WHEELCHAIR SIZES/TYPE

______________________________________

STORED WHEELCHAIRS 

UPTO 2 DEPENDING ON SIZE

---------------------------------------------------------------

SIZES/TYPE OF WHEELCHAIR            _______________________________________

WHEELED WALKERS/FRAMES
______________________________________

LUGGAGE



______________________________________
Reminder – Please consider our Volunteer Drivers remuneration costs for lunch and tea breaks especially on all day trips
 
GENERAL POLICY – NO PETS ALLOWED ON MINIBUS

WE AGREE TO ABIDE BY THE RULES REGULATING CONDITIONS OF USE

SIGNED

______________________

AUTHORISED SIGNATORY

PRINT SIGNATURE      ______________________

________________________________

DATE


______________________

FDM


For Disability Mobility


  106 Stone Brig Lane


Rothwell


LEEDS


LS26 0UE


     


                  


                   Tel:                     0113 2889000


    E-mail:   info@fdmbus.org.uk    Website: www.fdmbus.org.uk
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