Register for Metrorail Western Cape’s SMS Service
(*Indicates required information)

Title*

First Name*

Last Name*

Cellphone Number*

| Return Station*

Return Time* I:I
Return Train No I:I

| (e.g. Wellington via Kraaifontein)

Departure Station*

Departure Time*

Departure Train No

Route

U |

Type of Ticket (Please tick)

Single Return Weekly Monthly

Class of Travel (Please tick)

I.D No | |

Gender |Female | |Male |(Pleasetick)

Email address |

General Comments

How did you hear about this service?| Blits | | Website | | Radio | | Friend | | Other |(Please tick)

Thank you for participating, please note that this is a free pilot project.

FOR OFFICE USE

Date of RegiStration: ...........uuieiieiiiiie e e e iee e

Processed BY: ......ccviiiiiiiiiii e SN e

TO BE HANDED IN AT YOUR NEAREST STATION  OR DIAL 0800 65 64 63

WE VALUE COMMUNICATION
I it i et et et



