AT

CANBY
AREA TRANSIT

Agency Pass Order Form

Last Name: First Name:
Title: Agency Name:
Address:
Phone Number: Email:
> >
g Punch Pass ($20) g Monthly Pass ($20)
=] =]
9 | Name Mailing address O | mMonth | Name Mailing address

Total Punch Passes Ordered
Amount Due S

Total Monthly Passes Ordered

Return Pass Order to:

Mail:
City of Canby

PO Box 930
Canby OR —-97013

Attention: Finance Department

(include check payment)

Fax form:
503.263.6284

Email form:

cat@canbyoregon.gov (email preferred)

Ph 503.266.4022)

(Call the Transit Office to pay with credit card -

For more information or questions, call Canby Area Transit: 503.266.4022

Office Hours: Monday through Saturday, 8am-5pm

Canby Area Transit | 195 S. Hazel Dell Way Suite C | Canby, OR 97013
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