
 
GOCard On Campus Merchant Application 

Join our team. 
 
______________________________________________________________________ 
Name of Department 
 
______________________________________________________________________ 
Campus Address  
 
______________________________________________________________________ 
Campus Ext.    Fax Number    E-Mail 
 
______________________________________________________________________ 
Contact Person      Web Address 
 
______________________________________________________________________ 
Type or Description of Business/Service    
 

Fax or mail this application to: 
 

GOCard Office 
Darnall Hall G-3 

P (202) 687-2700    F (202) 687-2556 
 


