
 
  
 
 
 

 
 
Name ________________________________________  
Address ______________________________________  
City _____________________ST_____Zip__________  
Open Door ID#_________Expiration Date___________  
Phone Number ________________________________  
Email Address _________________________________  
o Send me 10 taxi vouchers at $3.50 per voucher for a total of $35.00.  
 
Must be mailed and post marked between the 10th and 20th of the month. 
Vouchers are not transferable and are valid during the month for which they 
are purchased to the 5th of the following. Only the first 68 orders will be 
filled each month.  
Mail order form and payment to:  
IndyGo CSC  
P.O. Box 441689  
Indianapolis, IN 46244  
Make checks payable to: IndyGo CSC  
Or use your Credit Card (Visa or Master Card only)  
Cardholder: ________________________________________________  
Card number: __________ - __________ - __________ - ___________  
Expiration Date: ______________________/_____________________  
Signature:__________________________________________________  
(No phone or internet orders)  
If you have any questions please contact the Customer Service 
Center at 317-635-3344 or visit our web site www.indygo.net 
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