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Bus Pass/Ticket Order Form 

 

Name (print)______________________________________ 

 
E-mail __________________________________________  
 
Send to: Street___________________________________ 

 
 City____________________________________ 
 
 Zipcode ___________________ 
 

 
What type of fare are you? 

 
____Reduced  ____Regular  ____ISU Staff/Faculty 
 
Reduced fares are available for Medicare/Medicaid cardholders, persons over 65 or with a 
disability, and K-12 students.   

Pass Types:  Check which type of pass you would like sent below.  Check www.cyride.com/fares for 
amounts for each of these passes as they differ by time of purchase.  ISU Students with a current 
ISUCard do not need a bus pass.  Just show your student ISUCard and ride for free. 

___Fall  
___School Year 
___Winter 
___Spring 
___Summer  
 
___Monthly (specify month _____________________) 

 
Tickets (10 tickets in each booklet):  CyRide sells tickets for the convenience to our passengers 
instead of carrying cash. 

___Tickets (specify # quantity of booklets _____) 
Full-Fare Ticket Booklets are $10.00/each for 10 tickets.   
Reduced-Fare Ticket booklets are $5.00/each for 10 tickets. 

 
Payment Options: 
 

___Check enclosed for the amount of $_________   
      Please make check for the exact amount payable to CyRide. Please do not mail cash. 
 
___MasterCard or Visa (circle one) 
 
# __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __ 
 
Exp. Date ____/____ 
 
Signature _________________________________  

 

Mail to:  CyRide; 601 N. University Blvd.; Ames, IA 50010 

http://www.cyride.com/fares

