
UCID:  __________________________________

(Required)

                 finance@ucalgary.ca

Signature Date

I have assigned the following University of Calgary Employee to pick up
my  card on my behalf:

Please check:  

:

Department:

Designate Pick-up Signature/Date:___________________________________

I have received my

 CARD PROGRAM

CONFIRMATION SIGNATURES

(Please Print)

RECEIPT

Name:

Name: (please print) ___________________________________________

:

i  
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