
Tri Delta Transit, in partnership with 511 Contra Costa, are   

offering a great deal for new riders who are willing to park their 

cars and try the Delta Express for their work commute from 

East County to Dublin/Pleasanton BART and Hacienda Business 

Park. 

Purchase one Delta Express        

Monthly Pass and receive               

the following month FREE! 

Eligibility Requirements: 

Applicant must: 

Be at least 18 years of age to participate. 

Have a valid driver’s license. 

Own or have access to a vehicle. 

Travel to, from, or through Contra Costa County. 

Agree to complete a follow-up survey to determine the   

effectiveness of this promotion. 

Program Rules: 

One (1) free monthly pass per household.  

Previous recipients of the Route 300 or Delta Express    

promotions are not eligible.  Some exceptions are permitted. 

511 Contra Costa and Tri Delta Transit reserve the right to 

make any changes to the program at any time without prior 

notification. Return with payment to: 

Tri Delta Transit                          

801 Wilbur Avenue                     

Antioch, CA 94509 

Fax: 925-757-2530                     

(Credit Card Payments only) 

Questions? 925-754-6622 

Free monthly pass is sponsored by 511 Contra Costa and made possible with grants from the Bay 

Area Air Quality Management District’s Transportation Fund for Clean Air and the Contra Costa        

Transportation Authority’s ½ cent sales tax for Transportation Improvement Projects.  07/09 

BUY 1 GET 1 FREE DELTA EXPRESS APPLICATION 

ALL INFORMATION IS REQUIRED FOR PROCESSING 

I would like to purchase one (1) Delta Express Monthly Pass and receive the following month FREE! 

Please answer the following questions: 

1. Do you have a valid driver’s license?         Yes   No 

2. Do you own or have access to a vehicle?        Yes   No 

Signature     Date 

     Check or Money Order payable to Tri Delta Transit 

     Credit Card: (Visa/Mastercard)  

     Card Number: __________________________ Exp. Date: ________ 

MONTH & PAYMENT METHOD: 

Amount Enclosed: $160.00  

I verify the information submitted above is correct. I agree to complete a follow-up survey from 

511 Contra Costa following my participation in this promotion. 

Work Phone     Extension (if any) 

Worksite Address     Work City   Work Zip 

Employer Name 

EMPLOYER INFORMATION: 

Mailing Address (if different than above)  Mailing City   Mailing Zip 

Home Address (P.O. Boxes not accepted)  Home City   Home Zip 

Name 

MAILING INFORMATION: 

I like to begin my first month on: __________________ 


