


Name as it appears on credit card/debit card:

Select type of card:      Visa        Mastercard        American Express        Discover

Card number: Expiration date:

I promise to pay such amount as noted above subject to and in accordance with the agreement governing 
the use of such card. I acknowledge that any credit card processing fees related to this transaction will be 
charged directly to my account.

Cardholder’s signature: 

Customer Name: Phone:

Contact Person: Phone:

Billing Address:

City: State: Zip Code:

Email:

TYPE OF FARE MEDIA AMOUNT QUANTITY AMOUNT

Local Bus/Rail - All-day pass (Minimum amount of 10 passes)* $3.50 each

Local Bus/Rail - Reduced All-day pass (Minimum amount of 10 passes)* $1.75 each

Express Bus/RAPID - All-day pass (Minimum amount of 5 passes)* $5.50 each

Local Bus/Rail - 31-day pass $55 each

Local Bus/Rail - Reduced 31-day pass $27.50 each

Express Bus/RAPID - 31-day pass $85 each

Regional Dial-a-Ride tickets (Minimum amount of 10 sheets or 50 tickets)* $.50 each

*May be increased in increments of 5 passes/tickets.                                                                        TOTAL AMOUNT $

YOUR INFORMATION

TYPE OF PAYMENT (CHECK ONE BOX):


