
NOV 2011 

 
 

 

--------------------------------------------------------------------------------------------------------------------- 

ZOOM PASS --- Mail Order Form 
 

 

NAME:  ________________________________________________ 

 

ADDRESS:  _____________________________________________ 

 

                    ______________________________________________ 

 

 

PHONE:  _________________________ 

 

E-MAIL: _________________________ 

 

 

Monthly Commuter Card _____  $100.00 

    

Quarterly Pass   _____  $260.00 

    

   

 
PLEASE MAIL WITH CHECK PAYABLE TO :  ShuttleBus-ZOOM, 13 Pomerleau St., Biddeford, ME 04005  

--------------------------------------------------------------------------------------------------------------------- 

 

FOR OFFICE USE ONLY 

 

   Received on: ___________________ 

 

   Check No. ___________________ 

 

   Quarter ______    Pass # _____ 

 

   Date sent ___________________ 

 

   Initials  ______ 


