
Business Card Request
Date of Request  

Requested by 

Request authorized by 

Department 

5-digit Department Code

Quantity: 1 box 500   other
(approx. 360 cards)(check box or write)VP, Dean, Dept. Head, Director, or Supervisor

All cards are printed as example below except for 
special requests and/or address*

NAME 
(as it should appear on card w/any credentials, ie. R.N., M.Ed., CDA)

JOB TITLE

DEPARTMENT

PHONE NUMBER

FAX 

E-MAIL

*ADDRESS (see note at left)

(optional)

INFORMATION NEEDED

*Indicate whether this card has Graham campus address
or Dillingham Center (Burlington campus) address

Joe Smith
Director

Anywhere Department
joe.smith@alamancecc.edu

P.O. Box 8000
Graham, NC 27253-8000 
336-506-4444
336-578-1987 FAX
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