
 
NORTHAMPTON COMMUNITY COLLEGE 

FLEX ACCOUNT DEBIT 
(Please Print Legibly) 

 
Instructions: Use this form to open a new Flex Account or to add funds to your existing Flex Account. Complete and 
submit this form to the Bursar’s Office, Main Campus with your payment.  Please print legibly so that your request can 
be processed.  All information is required.  Requests that are not signed or completely filled out cannot be processed.               
   
Student Name              
   Last     First    MI 
 
 
Student Mailing Address            
      Street (no PO Box)   Apt #         City    State       Zip 
 
Telephone No.  (  )     
(Please include a telephone number in the event we need to reach you regarding your payment) 
 
Student’s SS# or ID#________________  

 New Account  
 Existing Account 
 Check Enclosed    

 
Amount Enclosed or authorized below $______________   
Card Type  (check one) 
 

 MasterCard  Visa         Discover           American Express 
 
Credit Card Account Number     3 digit Security Code ____________ 
          

Card Expiration Date ______/______  
 
Cardholder Name___________________________ Signature ___________________________ 
    (Please Print)                             Authorized Cardholder Only 
 
Cardholder Billing Address*             
*Address on file with    Street (no PO Box)   Apt #         City    State       Zip 
Your credit card company 
 
Cardholder Telephone Number  ( )     
(Please include a telephone number in the event we need to reach you regarding your payment) 
 
Please note that your check or credit card statement will be your receipt 

 
Office Use Only: 
$______________   ________________________         
   Total Amount             Bursar’s Office Signature          Date 

 
Mail completed form to: Bursar’s Office, Northampton Community College, 3835 Green Pond Rd. 
        -or-                                                 Bethlehem, PA 18020 
Fax completed form to: 610-861-5551 

Revised 4/25/2005 Mtf 
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