Community

Streetcar
Summit Host City Application Coalition
Community Name:
Preferred Year/Season to host:
Lead Organization:
Contact Lead Name: Title:
E-mail: Direct Phone Number:
Secondary Contact Name: Title:
E-mail: Direct Phone Number:
Are you a member of the Community Streetcar Coalition: Yes O NOO
Do you have hotels/conference center along your streetcar line: Yes O No O

Are your City and/or County Leaders supportive of the streetcar line: Yes O No O

Describe key features of your community:

Describe your transit system and streetcar line(s):

Describe the support your community is willing to provide for the Summit:

Please list partnering organizations, agencies, and construction, operations and
maintenance, and planning/engineering consulting firms:

Describe possible tours involving your streetcar line(s):

Let us know any other details that would help our selection committee make a decision:


http://www.streetcarcoalition.org/
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