Colonel Card Replacement/Guest Card Charge Form
Employee/Alumni/Rec Affiliate/Guest
Employees: Please contact the Colonel Card Office at 985-448-4498 before going to Fee Collections so that we can add the replacement fee to your Banner account.
 Name __________________________  ______  ___________________________    Date:________
  (Please Print)
      First
                                             MI
                         Last

Customer ID:  _______________Affiliation:  (please circle one)   Employee      Alumni    Rec Affiliate  Guest
              Replacement/Guest Fee: ______________             Card Number: _______________
Non Banner Cardholder: Deposit to Acct #16000 5340 513 163 50

Fee Collection Staff:
Date:______________  Receipt #___________________Amount Paid__________________Signature________________________

Colonel Card Office:

	Charges Entered:
	Envision Memo:
	Card Log:
	Colonel Card Staff Signature:


