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INDIVIDUAL ORDER FORM STUDENT VENTRA CARD  
 

2013-2014 School Year 
 
Parents and legal guardians may request a Student Ventra Card when not 
available for purchase at the school by mailing this form with payment and           
the information listed below: 
 
Student Ventra Card eligibility requirements: 

• Use of this card is limited to full-time students ages 7-20, for trips to and 
from regular day classes at a public, parochial or private 
elementary/high school during school hours. 

• Outside of school hours, students under the age of 12 will still receive a reduced fare.  
Students ages 12-20 will pay full fare outside of school hours. 

  

Student Information  

FIRST NAME _________________________________________________________________________ MIDDLE INITIAL _____ 

LAST NAME ______________________________________________________________________________________________ 

ADDRESS __________________________________________________________________________ APT./SUITE ___________ 

CITY ______________________________________________________ ZIP ____________ DATE OF BIRTH ____/_____/_____ 
 

Parent or Legal Guardian Information  

FIRST NAME _________________________________________________________________________ MIDDLE INITIAL _____ 

LAST NAME ______________________________________________________________________________________________ 

(Address information, if different than student address): 

ADDRESS ________________________________________________________________________ APT./SUITE _____________ 

CITY ___________________________________________________________________ STATE _______ ZIP ________________ 
 

PRIMARY PHONE: ( ______ ) ___________________ EMAIL: ____________________________________________________ 

SECURITY QUESTION: (Choose one only)  
� What is the name of the street you grew up on? 
� What is your pet’s name? 

  

_____________________________________________________________________________________________ 
 

By signing, I indicate my agreement with the terms and conditions stated in the Ventra User 
Agreement (available at ventrachicago.com). 

PARENT/LEGAL GUARDIAN SIGNATURE _______________________________________________ DATE ____ /____ /____ 
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Item # Description Card Cost 
 

Number of 
Cards  

Total 
Cost 

4300-01008-15 Student Ventra Card $2.00 x 1 = $2.00 

 
*All cards have been pre-set with a validity period starting 8/19/13 through 6/13/14. 

 

Please call 1.877.NOW.VENTRA (1.877.669.8368) to activate your card. With card registration, 
transit value is protected if a card is lost or stolen. In addition, registered customers may use 
convenient account management features online or over the phone. 

 

 
CARD WILL BE SHIPPED TO:   
 
SCHOOL NAME: _________________________________________________________________________________________ 

SCHOOL ADDRESS: ______________________________________________________________________________________ 

CITY, STATE, ZIP: _________________________________________________________________________________________ 

HOMEROOM TEACHER NAME & ROOM #: (If applicable)    

________________________________________________________________________________________________________                                                    

 
 

FORWARD ORDER AND PAYMENT TO:   PAYMENT METHOD: 
Ventra Services      Personal Check, Money Order, Cashier’s Check  
Attn: Student Ventra     Make Payable to: Chicago Transit Authority  
P.O. Box 8291  
Chicago, IL 60680 
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