Christian Education Ministries Inc. ABN 27341810950

Australian Christian College Southlands — Distance Education
Office Use Only

Payment Plan 1

Fee Payment Form 2009 Payment Plan 2 No 1
Affiliation Fee (ONce only fEe)......rcnrrcnrrrnrenseerssesssensseneenns $200 Payment Plan 2 No 2
Diagnostic Tests $25 per student..........c.ccceeeereererreernssesseenen. S

FrEIGNT oottt ssse s sassssssssssesans $10 Payment Plan 2 o 3

Payment Plan 2 No 4
Please add these fees to your choice of payment for registration below:

Family Information

Customer Code (If available) Family Surname
Father’s Christian Name Mother’s Christian Name
Full Postal Address

PO Box and/or Street

Town State Postcode

Telephone Home Work Mobile

Fax E-mail

Please select and tick the payment plan of your choice.

|:| Payment Plan No. 1 (Full payment by 31st December, 2008)

Fees are (per year): - Paid before Paid after
st December 31st December
First child $340 $290.00 $340.00
Second child +$40 Total for 2 children: $330.00 $380.00
Third child + $40 Total for 3 children: $370.00 $420.00
Fourth child +$30 Total for 4 children: $400.00 $450.00
Fifth or more Free Total for 5+ children: $400.00 $450.00
- Mid year enrolments are pro-rata.
- Extra or new student to existing family depends on which number child and is pro-rata if mid-year.
« Full payment received at ACC by 31st December 2008, will receive an early payment discount of $50.
I:l Payment Plan No. 2 ( Payment per quarter)

1 child 2 children 3 children 4 children 5 + children
1st Payment Due 31st December, 2008 $85.00 $95.00 $105.00 $112.50 $112.50
2nd Payment Due 31st March, 2009 $85.00 $95.00 $105.00 $112.50 $112.50
3rd Payment Due 30th June, 2009 $85.00 $95.00 $105.00 $112.50 $112.50
4th Payment Due 30th September, 2009 $85.00 $95.00 $105.00 $112.50 $112.50
Total $340.00 $380.00 $420.00 $450.00 $450.00

Please tick your choice for method of payment.

[] Please find enclosed my cheque written out to Christian Education Ministries for $

[] Please use my Credit Card Authority to debit my Credit Card with $

[ ] Please debit my Credit Card with $

Credit Card Details: [] Mastercard [] Visa Expiry Date: /

Credit card number

Signature

Please return this form with the appropriate payment to
ACC, Locked Bag 5, ALBANY 6330




