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Describe the type of business
activity that requires merchant
processing: 
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Select all methods in which credit
cards will be processed:��
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Banner Fund & Account to be Billed:
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Training for PCI Compliance must be completed by all employees that accept or will accept credit cards.  For any questions, please contact 
Katelyn Zobrist at 314-977-2221 or merchantservices@slu.edu
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