
NIGHTS & WEEKENDS 
ANNUAL OR TWO SEMESTER 

PARKING AGREEMENT 
Campus Park and Ride 
Phone: 215-413-2300 

Fax: 215-629-2855 
 

I hereby authorize Campus Park and Ride (CPR) to charge my account for my 
Night and Weekend Parking Pass. 

 
Please circle your Night and Weekend Parking Pass option: 

 
• Annual Pass (September – August): $315.00 

 
• Two Semester (September – May): $237.00 

 
            
            
            
            
            
      

Credit Card:  ___ Visa   ___ MasterCard   ___ American Express   ___ Discover 
 
Credit Card #: _____________________________________________ Expiration: ___________
 
Print Name as it appears on credit card: ______________________________________________

 
Personal Information: 

 
Signature: __________________________________________________________________________ 
 
Street Address: ____________________________________________________________________ 
 
Employer: __________________________________________________________________________ 
 
University Department: ____________________________________________________________ 
 
Email Address: _____________________________________________________________________ 

(If Penn give upenn.edu email address) 
 
Daytime Phone #: _____________________________             Date: ______________________ 
 

Vehicle Information: 
 
Type of Vehicle: _______________________ 
 
Make: __________________________________ Model: ____________________________________  
 
Color: __________________________________ State/Plate #:_____________________________  
 

FAX FORM TO: 
215-629-2855 
TO SIGN UP  


