BULK SALES ORDER FORM (2021)-PAGE ONE

***PROMOTIONAL METROCARDS — NOT FOR RESALE***

CALL 646-252-5050 TO PLACE AN ORDER

BILLING INFORMATION
Is the address below a Residential or Commercial address (Please circle one)?

COMPANY/ORGANIZATION NAME

Address-NO PO BOX ADDRESS

City/State/Zip Code

Email Address

Contact (FIRST AND LAST NAME)

Business Telephone #

Hrs of Operation Mon through Friday AM to PM

Country (If Applicable)

SHIPPING INFORMATION (COMPLETE IF DIFFERENT FROM ABOVE
Is the address below a Residential or Commercial address (Please circle one)?

COMPANY/ORGANIZATION NAME

Address-NO PO BOX ADDRESS

City/State/Zip Code

Email Address

Contact (FIRST AND LAST NAME)

Business Telephone #

Hrs of Operation Mon through Friday AM to PM

Country (If Applicable)

Credit Card Information:
Credit Card Type: MasterCard [ 1 Visa American Express[ | Discover ]
Credit Card Number

Expiration Date

3 Digit Security (CVV) Code (AMEX is 4 Digit Code on Front)
Credit Card Holder (FIRST AND LAST NAME)

Credit Card Address

City State Zip

Country (If Applicable)




BULK SALES ORDER FORM (2021)-PAGE TWO

***PROMOTIONAL METROCARDS — NOT FOR RESALE***

CALL 646-252-5050 TO PLACE AN ORDER

COMPANY/ORGANIZATION NAME

BULK SALES ORDER FORM

# of Cards
Minimum of 5 cards per
denomination)

MetroCard Denominations

Price

Pay Per Ride MetroCard

$5.50 MetroCard (2 rides)

$11.00 MetroCard (4 rides)

$22.00 MetroCard (8 rides)

$33.00 MetroCard (12 rides)

$44.00 MetroCard (16 rides)

$67.50 MetroCard (10 express bus rides)

Unlimited Ride MetroCard

$33.00 7-Day (WEEKLY) Unlimited Ride

$62.00 7-Day Express Bus Plus

$127.00 30-Day Unlimited Ride

AirTrain JEK

$7.75 MetroCard for AirTrain

$25.00 10-Trip AirTrain JFK only MetroCard

$40.00 30-Day AirTrain JFK only Unlimited

UPS SHIPPING FEE

TOTAL

FOR NYCT USE

DATE RECEIVED:

REFERENCE #:

INVOICE #:

BATCH #:

DATE SHIPPED:
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