
Participant Enrollment Form  
 

 

First Name:___________________________________________________________________ 

Last Name:___________________________________________________________________  

Social Security #:______________________________________________________________  

Physical Address (No P.O.Box):  

___________________________________________________________________________ 

Mailing Address: ◯ Same as above 

___________________________________________________________________________  

Phone Number:______________________________________________________________  

Date of Birth:________________________________________________________________  

Vendor Number:______________________________________________________  

Study Name:_________________________________________________________________  

Index Number:________________________________________________________________  

Study Coordinator/Nurse Name:__________________________________________________  

Study Coordinator/Nurse Phone:__________________________________________________ 

 
I acknowledge I have received a copy of the fee schedule for VCU's prepaid card program. I 
understand the schedule may be updated from time to time and can be viewed 
at treasury.vcu.edu. 
 
(Participant Signature): ________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------  

For Department Fiscal Use Only: 

Date data entered:_____________________________________________________________  

Individual who entered:__________________________________________________________ 

http://treasury.vcu.edu/

