
ALL FIELDS REQUIRE ENTRY 

Company Name ________________________________________________________________ 

 Address ________________________________________________________________ 

       City ________________________________ State _________   Zip ___________ 

    Phone (_____)________________    Hours __________________________________ 

   Contact Name _____________________________   e-Mail Address ____________________ 

    Web Address _________________________________  (if there is to be a link from the Mcard Discount Page) 

Discount Offer: 

(Limited to 300 
characters maximum. 
Attach separate sheet 
if necessary.) 

Please Check One:

For Faculty/Staff/Students For Faculty/Staff Only For Students Only 

Offer Begin Date _________________ 

I have read and agree to the terms in the Mcard Discount Policy and am an authorized agent to issue 
the above discount offer. (Signature cannot be typed.)

Offer Expiration Date ______________ 

For anyone with an Mcard

Signature ___________________________ 

Name Printed ___________________________ 

University of Michigan 
Treasurer’s Office 

10090 Wolverine Tower 
3003 S. State St. 

  Ann Arbor, MI  48109-1283 
Fax  734 763-2201 

Title __________________________ 

Date _______________________ 

Submit form to: 
Please allow up to 10 business 
days for approval and processing 

Questions? Contact Sunley Bush    shbush@umich.edu 734 763-1299 

Procurement Approval _______________________ 
Rev 11/15

Treasurer's Office Approval _______________________ 
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