
    

     
 
                             

 Why drive? 
 

Why use gas? 
 

The shuttle provides 

convenient, worry-free,  

direct transportation to  

Boston Area Hospitals. 

Please fill out and return the  

attached registration form. 

M
e
tro

W
e
s
t R

e
g

io
n

a
l T

ra
n

s
it A

u
th

o
rity

 

3
7

 W
a
v
e
rly

 S
tre

e
t 

F
ra

m
in

g
h

a
m

, M
A

 0
1

7
0

2
 

Boston Area Hospital Shuttle 
Leaving Framingham/Natick 

Service provided both to & from the  

West Roxbury and Jamaica Plain V.A. 

Hospitals and Longwood Area Hospitals 
 

When: Tuesdays and Thursdays 

Cost: $2.00 each way. 
 

* Registration is required. 

Please fill out the attached form and mail or fax back 

to the MWRTA offices at 37 Waverly St.,  

Framingham, MA 01702 or Fax: 1-508-935- 2940. 

Registration forms are also available on our website 

(www.mwrta.com), at our offices, 37 Waverly St. 

Framingham, or by calling 508-820-4650. 
   

* The shuttle service is open to anyone wishing to go 

to any of the hospitals listed on the schedule. 

Currently, there is no park & ride space available at 

37 Waverly St. You will need to be dropped off prior 

to the shuttle’s departure. However, the shuttle will 

make a stop on each trip at the Natick VFW Post 

1274, 113 West Central St., where there is space 

available for those who wish to park & ride free of 

charge. 
  
 * The cost of the shuttle is $2.00 each way. You will 

need to set up fare account prior to using the service. 

Fares will be charged through a prepay debit system. 

Value can be added by check, credit card or cash. 

Payments will not be accepted on the vehicle. 
   
* Once your registration form (attached) is received 

and you have established a fare account, you may 

contact the call center to book your trip to your 

hospital destination. 
 

For more information or to book a trip, please contact 

the MW Call Center at 508-820-4650. 
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