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ASSISTED RIDES RIDE REQUEST FORM  
For: ______________________________________
To: _______________________________________
Address: ___________________________________
Appointment Time: __________________________
	
FAX TO:  843-527-2302
OR
	EMAIL TO: tcason@wrcog.org

OR     CALL TO:  843-436-2110

THANK YOU
Trina L. Cason
Information, Referral and Assistance Specialist/Mobility Manager
Aging Disability Resource Center
Waccamaw Regional Council of Governments
1230 Highmarket Street
Georgetown, SC 29440
843-436-2110
