
VASSAR COLLEGE 
CORPORATE CARD APPLICATION 

VSA ORGANIZATION/STUDENT INFORMATION 

First Name Middle Initial Last Name 

124 Raymond Avenue # 
School Address  Box # 

Poughkeepsie NY 12604 
City State Zip 

( ) 
Cell Phone 

/     / 
Date of Birth (MM/DD/YYYY) 

@vassar.edu 
Email 

999 
Vassar ID 

Organization Name 

VSA DIRECTOR OF FINANCE 

Vassar College 
Company Name 

124 Raymond Avenue 
Company Address 

Poughkeepsie NY 12604 
City State Zip 

$ . 
Monthly Credit Limit 

$ . 

AV000 
Department Name/Budget Number 

Single Transaction Limit

TAX EXEMPT 125640 
Second Line of Embossing 

STUDENT / VSA DIRECTOR OF FINANCE SIGNATURE

Signature of Student Applicant Date Signature of VSA Director of Finance Date

O N LY  F O R  U S E  B Y  V S A  S T U D E N T  O RG A N IZ AT IO N S   |   S U B M IT  V IA  E M A IL  T O  V S A F IN A N C E @ VA S S A R .E D U  


	First Name: 
	Middle Initial: 
	Last Name: 
	Box #: 
	Area Code: 
	Phone Number: 
	Email: 
	Month: 
	Day: 
	Year: 
	Vassar ID Number: 
	Organization Name: 
	Date of Signature: 
	Print: 


