AUTHORIZATION

VISA, MASTERCARD, OR DISCOVER
SUMMER 2004

STUDENT:
ACCOUNT HOLDER #:
TOTAL TUITION SUMMER 2004:

I have applied for financial aid.
My employer pays my bill/Company’s name.

I will mail checks by the due dates.

PAYMENT PLAN DUE DATES:

AMOUNT DATE: JULY 10, 2004
AMOUNT DATE: AUG. 10, 2004
AMOUNT DATE: SEPT. 10, 2004

*%**A monthly fee of $10.00 per month will be charged to all installment payments beginning
July 1, 1998. Also, a $50.00 late fee will be charged for all late payments.

TERMS:

On the non-performance of this promise or the non-payment of any liabilities, insolvency, or
bankruptcy of the undersigned, the note and all other liabilities of the undersigned to Antioch
University shall become due and payable immediately. Other liabilities may include the cost of
litigation or collection, where law permits.

TO PAY BY MASTERCARD, VISA OR DISCOVER, NOTE THE FOLLOWING
INFORMATION:

TYPE OF CREDIT CARD: , EXPIRATION DATE:
CREDIT CARD #
EXACT NAME ON CARD:

I UNDERSTAND AND ACCEPT THE TERMS AND CONDITIONS OF THIS
AGREEMENT.

(signature) (date)

teb5/04



