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Jewish Family Service

A discount transportation program for Jewish seniors
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Catch-A-Cab Transportation Program

Catch-A-Cab is a discount transportation program for indepen-
dent Jewish seniors (65 or older) in the greater New Orleans
area. As a Catch-A-Cab participant, you may purchase a $20.00
book of taxi coupons for $5.00. Each participant may purchase a
maximum of 5 books per quarter or $100.00 in taxi coupons for
$25.00. The coupons are non-transferable and are to be used only
by the Catch-A-Cab subscriber. For more information contact
Jewish Family Service, 831-8475.

Using Your Coupons

To use your coupons, call one of the cab companies listed below and identify yourself as part of
the Jewish Family Service Catch-A-Cab program.

* Be prepared to tell the dispatcher your pick up and drop off addresses.

* You may supplement your coupons with cash.

* Advance reservations are available.

* There is no charge for additional passengers traveling with Catch-A-Cab subscribers.

* It is acceptable to tip the driver for good service.

Participating Cab Companies:

* Metry Cab Company - 835-4242

* White Fleet Cab Company - 822-3800

* Yellow Checker Cab Company - 525-3311

First Time Application

New applicants should submit:

1. A completed and signed application

2. Acopy of a driver’s license/ID card, Medicare card, passport or birth certificate. Only one
document with proof of age is required.

3. A check or money order (please do not send cash) for up to 5 books of coupons ($5.00 for 1
book, $10.00 for 2 books, up to $25 for 5 books). Each book contains $20.00 in taxi coupons.

4. Make checks payable to Jewish Family Service.

Future Coupon Requests

After you register and receive your first taxi coupons, it
is very simple to request more the following quarter. .
Just send in your check or money order payable to by the generosity of an

Jewish Family Service and we’ll send you your coupon anonymous donor through tﬁe
books. Jewish Endowment Foundation.
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Application for Registration
Mail to: Catch-A-Cab ¢ Jewish Family Service
3330 West Esplanade, Suite 600 * Metairie, LA 70002 « 831-8475

please print clearly

Name

Address

City State Zip
Phone Date of Birth

I am enclosing documentation that shows I qualify for Catch-A-Cab.
(Note: only one document is needed to show proof of age.)

Q copy of Medicare Card, or U copy of driver’s license/ID card, or
Q copy of birth certificate, or U copy of passport

Synagogue affiliation:

Emergency Contacts:

Name
Phone Relationship
Doctor’s Name Phone

I currently drive: (Check all that apply.)
Q day time only QO clear weather only U day or night U not at all

I plan to use Catch-A-Cab for: (Check all that apply.)
Q shopping O social excursions U to attend synagogue O doctor visits

Do you have one or more of the following conditions or disabilities?
Q wheelchair user 1 walker user U hearing disability O visual disability

Number of books requested (up to 5 per quarter)

Total payments at $5.00 per book payable to JFS

Please allow 2 weeks for delivery

Jewish Family Service has developed the Catch-a-Cab program as a service to the New
Orleans Jewish Community. While JFS has no reason to doubt the reliability or depend-
ability of Metry Cab Co., White Fleet Cab Co. or Yellow Checker Cab Co., you, by
purchasing Catch-a-Cab coupons, agree that JFS and JEF are not responsible for any
injuries, damages or other losses sustained by you or any other passenger while using
Metry Cabs, White Fleet Cabs or Yellow Checker Cabs.

Applicant’s Signature

For office use only: Sub# Cki# Date received Date sent
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