SCHOOL FEE PAYMENT OPTIONS

Student (s} Name (s):

- Please choose one of the following six options: (paymerits can also be made by DEBIT}

One time payment of total owing on all attached invoice (s):

. Cheque for $ 7 B

o

VIsAfors _ visa#__ L __ Exp. Date
OR

Méste;Ca'rd for$ MasterCard# Exp. Date

Authorization Signature

Cardhofder’s Name {Print)

Monthly Paymenté (total owing on all attached invoice (s):

Post-dated cheques $ each

OR

‘Post-dated VISA charges of § . cach. VISA# RN .' Exp.

or

Post-dated MasterCard charges of $ each. MC# : Exp.

Authorization Signature

Cardholder’s Name (Print)

Date: Receipt #




