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NAME___________________________   ROWAN ID #___________________________

             Last, First (please print)

All students may initiate the Rowancard Debit Account in order to enjoy the convenience of
purchasing power all over campus without checks, cash or coins.  This account is explained in
more detail on the reverse side.  To participate, simply complete the following and sign.
Yes!  I would like to open/add to my Rowancard Debit Account in the amount of $____________.

I authorize the University to withhold from my Financial Aid the Rowancard Debit Account 

Charge or I will pay the amount listed at the time of billing.

____________________________________________

Student signature                                     Date 
Office use only


[      ]        [      ]
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