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You are invited to be an integral part of the local transportation planning process.  The 
Citizens Advisory Committee (CAC) of the Bloomington/Monroe County Metropolitan 
Planning Organization (BMCMPO) seeks to expand involvement opportunities for 
Monroe County citizens and community organizations that have an active interest in 
local transportation issues.   
 
The principal goal of the CAC is to foster and develop citizens’ awareness of 
transportation policy and planning.  At their monthly meetings, the CAC reviews 
transportation projects and policies and provides recommendations to the Policy 
Committee of the BMCMPO. 
  
Please take this opportunity to express your interest in Citizens Advisory Committee 
participation by completing the attached CAC registration form and returning it to the 
Planning Department via the addresses listed below.   
 
  City of Bloomington Planning Department 
  ATTN:  Anna Dragovich 

401 N. Morton St. Suite 160 
PO Box 100 
Bloomington, IN 47402  
Or via email to: mpo@bloomington.in.gov 

  Or via facsimile to: (812) 349-3535 
 
If you have questions regarding the CAC or the BMCMPO, please do not hesitate to 
contact Anna Dragovich at (812) 349-3423.  Additional information is also available 
online at http://bloomington.in.gov/mpo    
 
Please share this information with others that may be interested in the community’s 
transportation needs. 
 
Thank you for your time and consideration.   
 
Sincerely, 
 
 
 
Patrick Murray, Chair 
Citizens Advisory Committee 
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CITIZENS ADVISORY COMMITTEE 

Membership Registration 
 
Applicant Name:  ___________________________________________________________ 
                                                   (First)                                          (Last)                                 (Middle Initial) 
 
 
Home Address:         _________________________________________________________ 
(Residence - No P.O. Boxes)   
___________________________________________________________________________           

 
Work Address:     ___________________________________________________________ 

                                ___________________________________________________________ 

 
Phone: (Work)        (Home)  ___________________________ 

 
Email Address:  _____________________________________________________________ 

 
Please list any community organizations and/or neighborhood associations to which you 
belong: ____________________________________________________________________ 

             ____________________________________________________________________ 

             ____________________________________________________________________ 
 

Are you the designated representative of a community organization and/or neighborhood 
association:  Yes ___   No ___   Please indicate which one. __________________________ 
 
 
 

 
 
Signature:           Date:     
   




