SOUTHWEST AREA TRANSPORTATION COMMITTEE

Application to serve on the

CONTRA COSTA TRANSPORATION AUTHORITY'S (CCTA)
COUNTYWIDE BICYCLE AND PEDESTRIAN ADVISORY COMMITTEE ADVISORY COMMITTEE (CBPAC)

Name:

Address:

Telephone: Home: Business: Email:

Occupation:

Education:

Are you able to attend afternoon meetings (six times per year)? Yes: No:

NS kWD =

Job or community experience:

What is your interest, knowledge or experience in bicycle and pedestrian-related issues within in your community or
8. throughout Contra Costa County?

9. Describe how you feel you can provide a contribution as a member of the CBPAC?

10. Any other information or comment?

Signature: Date:

RETURN APPLICATION TO THE ATTENTION OF:
TRANSPORTATION DIVISION MANAGER
CITY OF SAN RAMON - 2401 CROW CANYON ROAD - SAN RAMON, CA 94583

PHONE: 925-973-2651 FAX: 925-275-0650
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