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Bay Area Houston Transportation Partnership (BayTran) was established in 1990 as the regional Transportation Management 
Organization to address transportation, mobility, and air quality issues for the three-county region known as “Bay Area Houston.”

Membership provides the opportunity to directly influence critical transportation related decisions being made in the region.

BayTran Action Committees
Current Transportation Planning Committee
The Current Transportation Planning Committee advances strategic initiatives and projects identified through Long Range Transportation 
Planning Committee efforts.

Long Range Transportation Planning Committee
The Long Range Transportation Planning Committee advocates a comprehensive understanding of transportation conditions and op-
portunities that enhance a successful regional mobility system.

Membership Committee
The Membership Committee will retain current quality members and focus on future membership through enhanced value added market-
ing efforts, and providing outreach services which reinforce BayTran’s role as the Regional Transportation Management Organization.

Public Policy Committee
The Public Policy Committee is responsible for identifying and promoting present and emerging critical trends.  This commit-
tee supports the advancement of ideas and policies.

Membership Classifications And Annual Dues
Counties and Municipalities	 $2,500

Business with 11 or more employees	 $2,500

Business with 10 or less employees	 $900

Individual memberships	 $350

Non-profit organization	 $100
	

The Bay Area Houston Transportation Partnership is a 501c(3) organization.  Payment of membership dues is deductible for most members. 



Serving
3 Counties

Over 30 Communities
1,000,000 Residents

2,000 square miles

BayTran Transportation Management  
Organization Region

APPLICATION
Business/Individual Name: ______________________________________________________________

Primary Contact: _________________________________  Title: _ _______________________________

Address:_________________________________________ City:_________________Zip:_____________

Telephone: ____________________________________   Mobile:_________________________________

Email:______________________________________   Web Site:_________________________________

Membership Classification:______________________________________________________________

Name on Card:___________________________ Credit Card No._________________________________

Expiration Date ________________ Security Code______________ Billing Zip code:________________


