
 
 
 
 
 
 
 
 

ANNUAL PAYMENT AUTHORISATION 
 

 Automated payments are a compulsory payment method.   

 However, families may also elect to pay yearly.  A 10% discount will apply, provided payment is made as a lump 
sum advance payment at the beginning of the year, with payment received in full by 15th February 2019. 

 Term and Semester payments are not an option. 
 

COLLEGE ACCOUNT DETAILS 
 
Name:  ______________________________________  Surname:  _______________________________________ 
 
Address ______________________________________________________________________________________ 
 
Daytime Contact Number: _____________________________ Mobile _____________________________________ 
 

PAYMENTS 
 

 Option 1: COMBINED FEES 
 

I will pay all the combined fees on my account annually in advance to receive 10% discount on tuition fees. 
 

 Balance of Camp Fees     to be paid by: 7th February 2019 
 

 Term 1 Bus &/or Creative Arts Fees    to be paid by: 14th January 2019 
 

 All other Fees including: PIP Levy, Tuition Fees &  
Term 2,3,4 Bus &/or Creative Arts Fees (if applicable) to be paid by: 15th February 2019 

 

 Option 2: PIP LEVY & TUITION FEES 

 

I will pay the PIP Levy & Tuition fees annually in advance to receive 10% discount on tuition fees.  Any other fees will 
be paid by an automated payment method. 
 

 PIP Levy & Tuition Fees     to be paid by: 15th February 2019 
 

 Balance of Camp Fees     to be paid by Automated Payment (form completed:  ) 
 

 Bus Fees       to be paid by Automated Payment (form completed:  ) 
 

 Creative Arts Fees      to be paid by Automated Payment (form completed:  ) 

 

AGREEMENT 
 

By signing this authorisation, you request and authorise Calvary Temple Christian Colleges Ltd to invoice your tuition 
fees with a 10% discount, as per the annual payment option.  You also agree to make payment of your fees by the 
due dates accordingly, and understand that the annual payment discount will be forfeited if full payment is not 
received by the required due date for any reason, as per the college’s payment terms and conditions. 
 
Signature _____________________________________________________________________________________ 
 
Date ______ / ______ / _________ Phone number ________________________________________________ 
 

 

 
 

OFFICE USE ONLY: 
  

 New Family  Newly Enrolling in ___________ Account Name: ____________________________________ 
 

 Current Family  Existing Enrolment   Account Number: __________________________________ 
 

Student Year Levels: ___________________________ 


