
Ticket Order Form
Qty          Ticket            Price/Amount

ACCESS

_____ ADAPassenger........................................$2.45
_____  Additonal Zone Tickets............................$1.00

_____ 1 -3 zones.............................................$130.00
_____ 4 zones..................................................$170.00
_____ 5 zones..................................................$210.00
_____ 6 zones..................................................$250.00
Only persons with ADA I.D. cards are eligible for Access Service.
OO MM NN II LL II NN KK

Full Fare
_____ Full Fare...................................................$27.00
_____ Senior/Disability/Medicare.....................$13.50
_____ Student.....................................................$18.00

OTHER
_____ Plastic I.D./Bus Pass Holder.......................50¢
_____ Plastic Lanyard for I.D.................................25¢
_____ Misc.....................................................................

TOTAL$______._____
*  Must be pre-qualified for subscription service 
Children under 46” ride free.
Omnilink service is available in the 
communities of Chino Hills and Yucaipa only.

1-3 ZONES

Monthly Subscription Pass*

Mail Tickets To:
Name __________________________________
Address ________________________________
_______________________________________
City ______________________ Zip __________
Phone _________________________________
Do not send cash!  Mail check or money order 
payable to Omnitrans to:

Omnitrans Tickets
1700 W. Fifth St. San Bernardino, CA 92411

or purchase online at www.omnitrans.org.
Checks must include: A California Driver’s License
or California I.D. number, along with month, date and
year of license expiration and must have a pre-print-
ed address with phone number: Name, Street, City,
State and Zip Code.  Sorry, no P.O. Boxes.  
For more information call (909)379-7100.

10-Ticket Booklet


