
McDaniel College
STUDENT ALLCARD DEPOSIT FORM

(do not use for tuition payment)
Credit Card (Visa, Mastercard, Discover) or Checks Accepted

Date:___________________________  ID #______________________

                            Student Name:__________________________  Amount_____________

Credit Card No.______-______-______-______  Exp.Date___________

Signature of Cardholder_______________________________________

If you are paying by check, please indicate your check number here _____
(Make your check payable to McDaniel College)

Send this form with payment to:
Bursar’s Office, McDaniel College, 2 College Hill, Westminster, MD  21157


