
	
  

 
CTA GROUP TICKET SALES ORDER FORM         Reference No._________ 

 

                                         (Ventra Use Only) 
PLEASE COMPLETE: 
 

Customer Information 
 
DATE: ________________  
NAME: _____________________________________________________________________________________________ 
TITLE: ___________________________________ COMPANY/INSTITUTION: ____________________________________ 
ADDRESS: ___________________________________________________________________________________________ 
CITY: _______________________________ STATE/PROV: _________ COUNTRY: _________ ZIP CODE: ___________ 
TELEPHONE: _________________________________________________________________________________________ 
EMAIL: _____________________________________________________________________________________________ 

 
Shipping Information 
 

NAME: _____________________________________________________________________________________________ 
COMPANY/INSTITUTION: _____________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________________________ 
CITY: _______________________________ STATE/PROV: _________ COUNTRY: _________ ZIP CODE: ___________ 
 
Please note: a minimum purchase of any combination of 10 CTA tickets is required for CTA Group Ticket Sales Orders.  
 
  

 
Note: All orders will be delivered within 7-10 business days after payment is received. There is no additional shipping charge.  
 
Terms of use for the CTA 1-day, 3-day, 7-day, and Single-Ride tickets can be found on the CTA website (www.transitchicago.com). 
 
All tickets have a maximum of 250 days until expiration. Tickets should be issued no later than 50 days from expiration to allow plenty of time 
for customers to use the tickets. Please plan inventory levels accordingly. 
 
 *The 50-cent Limited Use Fee applies to each CTA Single-Ride, 3-day and 7-day ticket. 
 

 
FORWARD THIS FORM AND PAYMENT TO:  PAYMENT METHOD: 
Ventra       Money Orders, Cashier’s Check, Company Check 
Attn: CTA Group Ticket Sales    Make Payable to: Chicago Transit Authority 
P.O. Box 8291  
Chicago, IL 60680 
 

Item # Fare Media Description Cost for Each 
Quantity 

Requested 
Extended Cost 
(Cost x Quantity) 

4100-01034-1 CTA 1-day Ticket $10.00     

4100-01034-2 CTA 3-day* Ticket $20.50     

4100-01034-3 CTA 7-day* Ticket $28.50     

4100-01034-7 CTA Single-Ride* Ticket $3.00     

	
   	
    

TOTAL COST = 	
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