
 

 

 
 By checking this box, I ask to be enrolled in the” Club Cash” cash advance program. I understand that I may only enroll in the Club Cash Program 

with the approval of my Organization.   

Diners Club will choose a PIN and mail it to you. Upon receipt of your assigned PIN, if you would prefer to replace it with a PIN of your choice,  call 
Diners Club Customer Service at 1-800-2-DINERS.  

CALIFORNIA STATE UNIVERSITY, FRESNO FOUNDATION                                                            
Name of Organization Requesting Card Issuance  
4910 N CHESTNUT AVE 
Address of Organization 
FRESNO CA 93726  
City State Zip  

            
Cardmembers will be assigned a daily and weekly cash advance limit in accordance with Diners Club’s
Policy and the Organization's agreement with Diners Club. If different limits are desired for this 
Applicant, please indicate this to the right. Diners Club must approve exception limits. Daily Limit Weekly Limit 

                                    
  Field 1         Field 2         Field 3         Field 4         Field 5        Field 6      
Keith Kompsi, Director Financial Services 
Management Authorization Name(s) and Title(s) 

X    /    /            
Authorization Signature(s)  Date (for Diners Club use only) Processed By (for Diners Club use only) 

MKT6160 (05/05)  
  

Citicorp Diners Club, Inc
P.O. Box  506

Denver, CO 80217-506
For Organization’s Travel Manager Use: 
16-digit Summary Account #  5306220000141246  

 

 
      

 
      

 
      

* First Name * Middle * Last 
 
      
* Home Street Address (No P.O. Box) 

      
  Home Street Address— 2nd Line (No. P.O. Box) 
                  
* City                                                       * State            * Zip 
                                                         
Billing Address (If different than above)  
      
Billing Address— 2nd Line  
                      
City                                                          State             Zip 
 
 

 
      
Organization Name 
 
(   )    -     (   )    -     
* Business Telephone Home Telephone 
 
   -  -        /    /      
* Social Security Number * Date of Birth 
 
      
* Password – For Security Purposes 
 
      
E-Mail Address 
To designate another person to manage your Account, indicate below. 
            
Name Relationship 

 

I (the Applicant above) request that Citibank U.S.A., N.A. (“Diners Club”) consider my application for a Diners Club Corporate Card.  By signing below, I 
certify that I have read the application and agree to its terms.  I agree to be bound by the terms of the Diners Club Cardmember Account Agreement 
(“Agreement”) that will be sent with the card.   The Agreement will bind me unless I cancel my Account within 30 days after receiving my card and I 
have not used or authorized use of my Account.  Diners Club may change the Agreement at any time in accordance with its terms.  
 
I authorize Diners Club to gather information about me from my Organization, credit bureaus and others to verify my identity and eligibility for the 
Account.  If I ask, Diners Club will tell me whether it requested a credit bureau report and the names and addresses of any applicable credit bureau.  I 
authorize Diners Club to transfer information about my application or Account to Diners Club International, its franchises and affiliates, my 
Organization, and its affiliates. 

I will use my Diners Club Corporate Card only for my Organization’s business purposes.  To receive a Diners Club Corporate Card, I must meet Diners 
Club’s qualification criteria.  Diners Club reserves the right to impose charge limits and will inform me in a separate letter if a charge limit 
applies.Federal law requires Diners Club to obtain, verify, and record information that identifies each person who opens an account, in order to help the 
government fight the funding of terrorism and money laundering activities. To process the application, Diners Club must have my name, street address, 
date of birth and other identifying information, and Diners Club may ask for identifying documents from me as well. 
Applicant Signature (required if form is printed) Date Manager/Supervisor Signature  Date 

X    /    /      X    /    /      

 

 Club Cash Enrollment (Optional)  

Corporate Card System 
Cardmember Application 
Club Cash® Enrollment 
Individual Billing 

Diners Club Corporate Card Enrollment (Applicant information) 

Terms and Conditions 

Organization Information and Authorization (to be completed by Travel Manager 

* Application cannot be processed without required information


