
CATAClub is a free membership program exclusively for CATA customers who are age 62 and older who have 
a disability. Only persons age 62 and older should complete this form. Senior members are issued a CATAClub 
Lifetime Membership Card valid up to 10 years, depending on when you apply. The card allows members to:

• Pay	discounted	cash	fares	on	CATA	services—Fixed-Route,	Rural	Service,	Connector,	and
Redi-Ride.	When	you	board	a	bus,	swipe	the	card	on	the	farebox	before	you	pay	your	fare.

• Purchase discounted multiple-ride passes for use on the services identified above.

PART A – PROVIDE A COPY OF ONE OF THE FOLLOWING: 
Driver’s	License State	ID		 Birth	Certificate Medicare	Card

Please indicate which form you are submitting.

If applying in person, CATA Customer Service Representative should check here to confirm proof of age.

PART B – COMPLETE THE FOLLOWING:

First Name Middle	Initial Last	Name

Birth	Date Daytime	Phone

I hereby declare and affirm that I am at least 62 years of age and that the information provided is correct. 

Applicant’s Signature: 

Please print your name and the address where we should 
mail your CATAClub Lifetime Membership Card:

There is a $5.00 fee to replace a lost or stolen card. Expired Lifetime CATAClub Cards are replaced at no charge. 

If approved, your Lifetime CATAClub Card will be mailed to the address indicated above in approximately 10 business days. 
If not approved or more information is required, you will be contacted at the daytime phone number provided.  

Questions?	Please	call	(517)	394-1000	or	visit	cata.org.

CATAClub Program
Membership Application for Seniors Age 62+

EXPIRES
MAY 2018

MAIL THIS FORM TO:
CATA
CATAClub Membership
420 S. Grand Avenue
Lansing, MI  48933

OR FAX THIS FORM TO:
(517) 485-0576

EXPIRES

MAY 2018
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