
  ConnectCard             ACCOUNT ACTION FORM 
       Bookstore   Flex 

 Student  Faculty/Staff     Other 
 
Cardholders Last Name _______________  First ____________ Middle _____________ 
 
ConnectCard # ____________________    Date  ________________ 
     (Datatel ID) 
  

 New Card   First card is free  
 (Get photo made in the Business Office – 2nd floor J. Bryan Brooks Student Center) 

         
 Deposit  Amount Depositing $ ____________ 

 

 Cash        Check # _______    Money Order 

 MasterCard    Visa     Discover 

 

Credit Card Account # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

Expiration Date ____/____  V Code  __ __ __  (Last 3 digits on back of card) 
            (Mo)      (Yr)  

Credit Cardholder’s Name  ___________________________ 

Daytime Phone # ___________________ 

 
 Replacement Card   Fee $ 10.00 

 
 Close Account   Amount $ ________________ 

 (No cash refunds)              (For Office use only) 
Note:  (A $5 processing fee applies) 

 
 
Signature:  _____________________________________________ 
         I have read and agree to the terms of the ConnectCard Policies 
  
The ConnectCard can be used in the Restaurant, Library, Bookstore, Business Office and 
in Vending Machines throughout the campus. 
 

Davidson County Community College is not responsible for lost, stolen or damaged cards. 
 

 OFFICE USE ONLY:  Date:  ___________  Rec’d by:  ______________________ 
 


