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Corporate Membership Enrollment Form

Organization’s Name  _______________________________________________________________________

Organization’s Address  _____________________________________________________________________  

Organization’s Main Phone  ______________________  Tax ID ____________________________________

Contact 1 Name  _______________________________  Contact 2 Name ____________________________

Contact 1 Email   _______________________________  Contact 2 Email ____________________________

Contact 1 Phone  ______________________________  Contact 2 Phone ___________________________

Membership Type
Select membership level.

       Platinum ($50+ Usage)               Gold ($50)                  Silver ($25)                     Bronze ($12.50)

Monthly Invoice Payment Method
        Online credit card payment  Check by mail 

Please complete this form 
and return by email to:
Paul Gatons
Montgomery County – DOT – Commuter Services
paul.gatons@montgomerycountymd.gov
Phone: 240-777-7162

Please attach any event promotion 
�yers, posters, emails, etc.

DC Split

CapitalBikeshare.com

Account Rep _________________________________________  Date __________

Enrollment
        Require employee to use company email  


