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SOUTHERN METHODIST UNIVERSITY
OFFICE DEPOT USER ENROLLMENT

)
____________________________________________________________________________________ 
First Name (printed Middle Initial           Last Name 

       
Campus Phone        E-mail address SMU School Name/Department / Program   

)
____________________________________________________________________________________ 
Campus Street (Shipping  Address                                    Building Name/Room Number 

____________________________________________________________75205
City      State    Zip 

                
Campus Mailing (PO Box) Address 

____________________________________________________________75275-0
City      State    Zip 

______________________________________         
Employee Signature          Date Signed 

         ____________    ________________________
Supervisor’s
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