
 

      
 
Campus1Card PRIDE Bucks Deposit Form 
            
 
 
Name of Student: _____________________________________________  Widener ID #: ___________________________________ 
 
Campus/Home Address: ____________________________________________ Home/Cell Phone: ______________ Campus Ext: ______ 
 
Note: Please read the Campus1Card terms and conditions carefully.  Your deposit and use of the card indicates that you understand and accept all 
applicable regulations and conditions that apply. 
 

Terms and Conditions of the PRIDE Bucks 
(Declining Balance Account) 

 
• No cash withdrawals are permitted. 

 
• Funds can be added to the PRIDE Bucks –Declining Balance Account at any time, by phone, by mail, by fax, in person at the Office of 

Enrollment Services, and at any of the three Cash Value terminals located in the Library, University Center, and the lobby of Old Main. 
 

• Funds in the PRIDE Bucks –Declining Balance Account carry over from semester to semester and year to year. 
 

• No refunds are given unless you graduate or have left Widener University.  Refunds must be requested through the Office of Enrollment 
Services and are subject to any other financial obligations you have to Widener University.  Please allow 30 days for your refund to be 
processed and mailed. 

 
• It is the cardholder’s responsibility to report lost or stolen cards immediately.  Widener University is not responsible for funds used before 

the card has been reported as lost or stolen.  There is a $25.00 replacement card fee. 
 

• Account statements may be requested through the Office of Enrollment Services. 
 
 
________________________________________________________________________________________________________________________ 

Payment Information 
 
You may pay by check or credit card (VISA/MC only).  Enclose the check or complete the credit card information and mail or fax this form to the 
Office of the Bursar at the address below. You may also pay in person. 
 
Name on Credit Card: ___________________________________________  ____ Visa ____ MasterCard 
 
Address: _____________________________________________________  Card #: ______________________ Exp. Date: _______ 
 
City: _____________________State: _______ Zip Code: ____________  CVV#: _________ (3 digit number on the back of card)  
 
Telephone Number: ____________________________________________  Amount: $ ____________________________________ 
 

Chester Campus 
Widener University 
Office of the Bursar 

Enrollment Services –Lipka Hall 
One University Place 

Chester, PA 19013-5792 
Fax: 610-499-4575 

========================================================================================================== 
 


