
                                                       
 

Company Name_______________________________________ 

Contact Name ________________________________________ 

Address _____________________________________________ 

City ________________________ST_______Zip____________ 

Phone Number  _______________________________________ 

Email Address ________________________________________ 

o  Send me ______ taxi vouchers at $5.00 per voucher for a total of $________. 

 

# Vouchers Total Cost # Vouchers Total Cost # Vouchers Total Cost 

1 $5.00 35 $175.00 70 $350.00 

5 $25.00 40 $200.00 75 $375.00 

10 $50.00 45 $225.00 80 $400.00 

15 $75.00 50 $250.00 85 $425.00 

20 $100.00 55 $275.00 90 $450.00 

25 $125.00 60 $300.00 95 $475.00 

30 $150.00 65 $325.00 100 $500.00 

 

Mail order form and payment to: 

 IndyGo CSC 

 P.O. Box 441689 

Indianapolis, IN 46244 

 

Company Checks or Company Credit Cards accepted 

 

Make checks payable to:   IndyGo CSC   

 

Or use your Company 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 
  

Late Night 

Flex 

Taxi Voucher 

Order Form       

http://www.indygo.net/

