
DTA Pass & Fare Card Order Form 

      TOTAL AMOUNT:     $__________ 

QUANTITY ORDER DATE: __________________________________________       AMOUNT 

________ 31 DAY ADULT PASS: $40.00 Valid 31 consecuƟve days from first Ɵme used on a bus  $__________ 

________ 31 DAY YOUTH PASS: $30.00 Valid 31 consecuƟve days from first Ɵme used on a bus  $__________ 

________ 1 DAY PASS: $3.00 Valid for one calendar day; not a 24 hour period    $__________ 

________ 7 DAY PASS: $15.00 Valid for seven consecuƟve days from first Ɵme used on a bus  $__________ 

________ STORED VALUE FARE CARD (Check One) __$5 __$10  __$15  __$20  __ $25      $__________ 

________ ONE RIDE PEAK FARE CARD: $1.50 (Available in bundles of ten for $15.00)      $__________ 

________ ONE RIDE OFF PEAK FARE CARD: $0.75 (Available in bundles of ten for $7.50)      $__________ 

________ STRIDE COUPON BOOK: $15.00 Book includes 10 Off Peak Ɵckets.  Use 2 for Peak hours $__________ 

   

To be paid thru Invoice ___ 

Email to send Invoice _______________________________________________ 

Phone number ____________________________________________________ 

 

To be pre-paid with Credit Card ___ 

CC# ______________________________________ 

ExpiraƟon Date  _________________  CCV ______ 

Signature _________________________________ 

Phone number ____________________________________________________ 

 

Mail Order Form To: 
DULUTH TRANSIT AUTHORITY  
2402 W. MICHIGAN STREET 
DULUTH, MN  55806-1988 

(DO NOT SEND CASH) 

Please allow 7-10 days for processing. 

QuesƟons:  
218.722.SAVE (7283) 

Email Order Form To:                       
rrivord@duluthtransit.com 

To be mailed to me: I acknowledge I will be charged a postage fee ___ 

Name:  _________________________________________________________ 

Address: _________________________________________________________ 

City: __________________________________________ State _____________ 

ZIP _____________________________  Phone __________________________ 

 

I will pick up my order ___ 

___ I am paying thru Invoice 

___ I pre-paid with Credit Card 

LocaƟon of pick up: (Lincoln Park OPS Center) 

2402 W. Michigan St.  Duluth, MN  55806 

Time and Days open for pick up: 

Tuesday thru Friday from 9am to 3pm 

Business Name _________________________________________________ 


