
DUKE CARD DEPOSIT FORM 

  
 

Duke Account Name:___________________________________________ 

 

Duke Card #:___________________    Org #:________________________   

 

Date:_____________   MSC:____________ Phone:___________________ 

 

Signature Authority signature:____________________________________ 

 

************************************************************* 

 

Dining:    $________________         Bookstore:  $____________________ 

 

Printing:  $___________________ Postal:     $___________________ 

 

U-Rec:     $___________________ 

 

 

 

Submit the deposit form by: Email at cardsrvc@jmu.edu  

                                            Fax 568-1749 

                                            MSC 3532 

 

Retain a copy of the deposit form for your records and auditing purposes. 

                                             

mailto:cardserv@jmu.edu

