
 

 
Oshkosh Transit System              

         www.oshkoshtransit.com 

Pass Mail Order Form 
Enclosed is my check or money order in the amount of $ ____________, made 
payable to Oshkosh Transit System, for the following Oshkosh Transit System 
passes. Do not send cash through the mail.  
 
________  20 ride punch pass @ $20.00 each (does not expire and can be used by multiple people) 
Quantity  
 

________  1 month pass @ $25.00 each (valid one calendar month for one person)  
Quantity     Check applicable month below: 
 

     Jan      Feb      Mar      Apr     May      Jun       Jul     Aug      Sep      Oct     Nov     Dec 
 
________  3-month pass @ $60.00 each (valid three calendar months for one person) 
Quantity     Check applicable 3-month period below: 

   Jan Feb Mar      Feb Mar Apr      Mar April May      Apr May June      May Jun Jul  

Jun Jul Aug       Jul Aug Sep       Aug Sep Oct       Sep Oct Nov        Oct Nov Dec   

   Nov Dec Jan Dec Jan Feb 

 
 

_______________________________________________  
Name           
_______________________________________________ 
Address  
_______________________________________________ 
City, State, Zip Code 

 
Please type or print clearly.    This will be used as your mailing label.              
--------------------------------------------------------------------------------------------------------                      

Cut along line      Cut along line 
 

Print this form, fill in the necessary information, then mail it along with a check or 
money order made payable to Oshkosh Transit System, 926 Dempsey Trail, 
Oshkosh, WI 54902. Passes are available for the current calendar month. On the 
16th of the month, passes can be sold for the following month(s). If purchasing a 
monthly or three-month pass, please check the box next to the month(s) you would 
like. 
 
For more information please visit www.oshkoshtransit.com or call (920) 232-5340.  

http://www.oshkoshtransit.com/

	payable to Oshkosh Transit System for the following Oshkosh Transit System: 
	Quantity: 
	Quantity_2: 
	Quantity_3: 
	Name: 
	Address: 
	City State Zip Code: 
	Radio Button2: Off
	Radio Button3: Off


