
An�cipated Semester Expenditures 

Books, Supplies, Personal  $400 

Meals & Snacks   $200 

Laundry      $35 

Prin�ng      $20  

Total                   $655 

 

Campus Cash Deposit Slip for: 
 

Student Name: _____________________________ 
 

Student ID# (up to 6-digits):   _    _    _    _    _    _   

 

 

 

 

 

 

 

Complete and mail to:  

PO Box 1305 Doylestown, PA 18901-0117 

Please direct ques�ons to the SJC 1Card Service Center at 1.888.568.5121 Mon.—Fri. 8 a.m.—6 p.m. ET or visit 

www.stjohnscollege1card.com.   

Make your check payable to:  St. John’s College 1Card 

Please include Student ID# in memo line 
 

Campus Cash Deposit Amount: 

                      $655           $400          $200 
 

$________  Other 
 

 

Parent e-mail address for SJC 1Card informa�on & updates 

 

Phone number for ques�ons about this deposit 
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