
HISPANIC TRANSIT SOCIETY II INC.
“UNIDOS PARA VENCER”

P.O. BOX, BRONX NY 10461
(347) 709-6011

EMAIL: HISPANICTRANSITSOCIETY2@GMAIL.COM
WWW.HISPANICTRANSITSOCIETY.COM

FFOLLOW US ON ALL SOCIAL MEDIA @HISPANICTRANSITSOCIETYFOLLOW US ON ALL SOCIAL MEDIA @HISPANICTRANSITSOCIETY

PLEASE PRINT CLEARLY: 

NAME:  ___________________________________________________________________________________ 

ADDRESS:  _______________________________________________________ APT #:  ___________ 

CITY: __________________________ STATE:  ________________ ZIP:  ____________________ 

PHONE:  _________________________________________  D.O.B.____________________________ 

E-MAIL:  ______________________________________________________________

PASS #:  ______________________________ DATE OF APPOINTMENT: ________________________ 

WORK LOCATION:  _______________________________________________________

TITLE:  _______________________________________________________ 
MABSTOA       TA            MTA BUS    STATIONS   MOW RETIREE

MEMBERSHIP APPLICATION

Joining the Hispanic Transit Society II Inc. offers a unique opportunity to be part of a dedicated 
community committed to supporting and empowering Hispanic professionals in the transit industry. 
Members gain access to valuable networking opportunities, career development resources, and 
mentorship from industry leaders. By becoming a part of this organization, you can contribute to 
shaping the future of transportation while fostering connections with like-minded individuals.

Annual Membership $25.00 (Transit Members)
Associate Membership $35.00 (Sponsored Non-Transit)

To submit this application electronically go to the website or scan QR Code

All applications must be updated and mailed with Membership Dues before MARCH 31ST of each year.

By signing this application, I agree to abide by the constitution and by-laws that govern the Hispanic Transit 
Society Inc.  I promise to pay my dues and understand that failure to adhere to the above mentioned will be 
cause for membership termination. 

SIGNATURE:   _____________________________________________   DATE:  ______________________ 

For Internal Use ONLY

APPROVED BY: _________________________________________________________________ 

MEMBER #:___________________________  DUES PAID FOR: ___________________________ 

NEW MEMBERSHIP RENEWAL

11/2024
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