ADA Paratransit Ticket Book—Mail Order Form

Instructions:

e Please print clearly. Price Quantity Total Order
e Return both copies of this form in the envelope provided. o
® Enclose check or money order payable to CTtransit, 10-Ride Ticket Book $28.00  — S
or use Visa, Mastercard or Discover card. Payment Type: O Check (no starter checks accepted) or Money Order
Do not send cash. ) ] _
Note: Credit Card O Visa O MasterCard O Discover
e Lost, stolen, or destroyed tickets cannot be replaced. Card #:
The price of this ticket book is not refundable. V2 #: DDDDDDDDDDDDDDDDDDD
e CTtransit is not responsible for late delivery or for L] rom the back of the cara
cash sent through the mail. o
Expiration Date: —__ /
Name:
Signature:
Address:
Phone #: : :
City, ST, Zip: (so we can contact you if we have a question about your order)

|:| Check box if this is a change of address
Fares Effective: Dec 4, 2016 | Fares Subject to Change



