
SECTION 1: All �elds must be �lled in to process the order. Please print legibly or type.

NaME

ADDRESS (InCLUDInG apaRTMEnT nUMBER)			C  ITY			S   TaTE		  ZIp CODE

PHOnE NUMBER				  

To purchase ACCESS paratransit tickets by mail, please complete the following and include a check or 
money order. Cash will not be accepted. Please mail your completed form and payment to:

GoLD C oAst TRA nsit 
 ATTN: CU stoMeR SeRVice 

301 E. TH iRD StReet 
OXnARD, C A 93030-6048

Gold Coast Transit is not responsible for mail-in orders not delivered by the US Post Of�ce. For added 
security at an additional cost, you may request Certi�ed Mail for your order.   

Questions? Please call 805-487-4222 or 805-643-3158 or ( TDD 711 CA Relay Service).

ACCESS PARATRANSIT TicKet MaiL OrDer Form

SECTION 2: Please mark the quantity you would like to order.
					      

PLEaSE CHECK OnE:
Tickets are sold in books of ten (10) tickets. For security reasons, there is a maximum  
of four (4) books per order.  

1 BOOK aT $27.00 		  =	  $27.00 ��†

2 BOOKS aT $27.00		  =	  $54.00 ��†

3 BOOKS aT $27.00		  =	  $81.00 ��†

4 BOOKS aT $27.00		  =	  $108.00 ��†
 
							                             TICKET SUBTOTAL = ______________

 
PLEaSE CHECK OnE:  

YES, ��† please send my tickets by Certi�ed Mail for an additional $2.50  

NO, I do not need my tickets sent by Certi�ed Mail. ��†
 
 
					             CERTIFIED MAIL (OPTIONAL) SUBTOTAL = ______________ 

TOTaL AMOUnT EnCLOSED = ______________


