
Credit card number  

Expiration date:		  3 or 4 digit security code 	

 

Signature 

Name 

Address			   Apt. 

City	 State		  ZIP 

E-mail or Phone

02-005-05-12

Shipping label:

Just fill out this order form and send it to us. 

1. �Fill in the order form. Make sure to write your address. Incomplete forms 
will be returned to you.

2. �Submit payment. If paying by check, enclose a check or money order  
in an envelope. Make checks payable to Metro Transit. If paying by credit 
card, complete the section below.

3. �Mail to: Metro Transit Store, US Bank Center, Skyway Level Suite 270,  
101 E. 5th St., St. Paul, MN 55101-9009 �

Within 10 business days we’ll send your order and include another  
order form for your next purchase. All sales are final.

Get your fares faster!
Order by credit card at metrotransit.org.

Name: _______________________________

METRO MOBILITY Order Form

	 Qty.	 Item	 Subtotal

		  $30 book  	  
	 ____	 of non-rush	 ________	
		  hour tickets

		  $40 book  	  
	 ____	 of rush-hour	 ________	
		  tickets

		  Total $:	 ________	

$ 3.00 
Fare Ticket
This ticket is good toward the full fare and 
will be honored by any A.D.A. provider. It 
is illegal to resell this ticket. Nonrefundable.
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$ 4.00 
Fare Ticket
This ticket is good toward the full fare and 
will be honored by any A.D.A. provider. 
It is illegal to resell this ticket. Nonrefundable.
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  /

If paying by check or money order check here l

Credit Card information:
l MasterCard    l Discover   l Visa   l American Express 


