
 

DID/BF Payment Agreement  2011-2012 
 
 
 
_______________________________________________ 
Student’s Name 
 
 
 
__________ Monthly Payment by Check, Cash, MO, 
  or Credit Card 
  Payment is due on the 25th of the previous 
  month. 
 
__________ Amount of Monthly Tuition 
  Fees are in addition to tuition and will be 
  charged in the appropriate months. 
  (See Policy, Pg 2 of 2) 
 
 
 
 
 
 
 
_______________________________________________ 
Signature of Responsible Party 
 
_______________________________________________ 
Date     
 

 
 
 
___________________________________________________ 

Student’s Name 
 
 
 
__________ Automatic Credit Card Payment 
  Payment will be charged on the 25th of  
  the previous month. 
 
__________ Amount of Monthly Tuition 
  Fees will be charged automatically in  
  addition to tuition in the appropriate months. 
  (See Policy, Pg 2 of 2) 
 
 
______________________________________________ 
Card Type  Card# 
 
______________________________________________ 
Exp Date  # on back of card 
 
______________________________________________ 
Mailing Address for Credit Card with Zip Code  
 
______________________________________________ 
Signature of Responsible Party  Date 
 


