MHCXpress ACCOUNT DEPOSIT SLIP
DATE:

NAME:

MHC ID#

(If known.)
DEPOSIT INFORMATION:

Cash $

Check # Name on Check

Check $
(Only if different from name on card.)

Deposit Total $

Make checks payable to Mount Holyoke College (Write MHC ID# on check along with name of person with MHCXpress Account if differ-
ent from name on check.) Deposits can be mailed to: Cable, Card & Telephone Services Office; Central Services Building; Mount Holyoke

College; South Hadley, MA 01075. Deposits must be in U.S. funds. Do not send cash in mail!

Office Use Only:

Dining Dollar$ Balance $

New MHCXpress Balance $
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