
 
 

NORTHEASTERN STATE UNIVERSITY 
 

OPT IN TO TALON CHARGE 
 

SPRING______  FALL______    SUMMER______ 
 
 
________________________________  _______________ 
Print name       Date 
 
 
 
________________________________  _______________ 
Signature       ID Number 
 
 
 
 
Please activate my TALON CHARGE account. I understand that I can use this account to 
make purchases in the Bookstore, Fitness Center, Drop Zone, and Copy Zone.  
   
 
I understand that I am responsible for payment of any charges I make to my Talon 
Charge account. 
 
Charges are posted to your NSU Bursar account every Friday. You will receive a billing 
statement each month. Payment is due by the 15th of the following month. Accounts with 
a past due balance after the 15th will be assessed a late fee.  
 
I understand that I am not required to participate in the Talon Charge program. 
 
 
 
Posted by: ______________________   Date: ______________ 
 
 

Hours _______ Osage _______ CS Gold _______ 
 

Voluntary Disclosure:  
It is unlawful for NSU to deny any individual any right, benefit, or privilege provided by law because the individual refuses 
to disclose his or her social security number except in limited circumstances. NSU requests the voluntary disclosure of your 
social security number on this form.  If provided, NSU will use your Social Security Number for the authorized uses found in 
The NSU Social Security Number Usage Policy, Appendix I, www.nsuok.edu. 

http://www.nsuok.edu/�

