
University of Michigan 
Mcard Center  

100 Student Activities Building, Campus Zip 1316 
(734) 936-2273 

  

Release of Mcard Digitized Image 
 

You may obtain a copy of your 32 K .jpeg digitized ID photograph by completing the form below.  The 
cost is $5.00 for the image to be sent via electronic mail and $10.00 for an image sent via CD-ROM. 
 
I hereby request that a digitized image of my University identification photograph be released to stated 
designee or me. 
 
| 6 | 0 | 0 | 8 | 4 | 7 |    |    |    |    |    |    |    |    |    |    |  
Card Number  
 
____________________________________________________________  _______________________ 
Printed Cardholder Name       Date 
 
____________________________________________________________________  __________________________ 
Cardholder Signature       Telephone Number 
 
 
Send image via (check one): 
 

_____ Electronic mail to:       ___________________________________  $5.00 
 
 
_____ CD-R through U.S. mail to:  ___________________________________  $10.00 

___________________________________ 
     ___________________________________ 

 
Payment (check one):  
 

_____  Check payable to University of Michigan 
 
_____  Visa/Mastercard/American Express/Discover #_______________________________Exp_____________ 
 
  Your credit card billing address:  Street _____________________________________________________  
 

City _____________________  State__________ Zip _____________ 
 
_____  Cash (in person at Mcard Center only)  
 
_____  Charge to UM account:  Dept Administrator signature:_________________________________ 
 
    Dept Administrator phone number: ___________________________ 
 

Bus Unit: Account Fund Dept ID Program Class Project/Grant Budget Pd
        
 
Orders may be dropped off, faxed or mailed to the 
 

The University of Michigan - Mcard Center   Fax  734 764-8564 
100 Student Activities Building 
515 E Jefferson St 
Ann Arbor, MI 48109-1316 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Proc. by:_______________          Fee Amount:________________        Date sent:__________________         Payment:___________________ 
 
UMID 004     5/08 


