
  
2021  Certification  Program  

NCBC  Tuition  Payment  Agreement  
  
  

It  is  the  policy  of  The  National  Catholic  Bioethics  Center  to  collect  tuition  in  full  for  educational  programs  in  advance  of  
the  program’s  inception  date.  Exceptions  to  this  policy  may  be  made  for  those  facing  financial  hardship  or  other  
difficulties  as  follows:  
  

1.)   A  written  promise  that  full  payment  will  be  made  before  June  30,  2021  
2.)   Authorization  of  monthly  incremental  charges  of  the  balance  due  on  a  major  credit  card  

  
Students  who  choose  the  first  option  must  provide  tuition  by  their  stated  date  or  they  will  be  asked  to  leave  the  program.  
Students  who  choose  the  second  option  must  ensure  that  an  adequate  credit  limit  is  available  on  their  credit  card  so  that  
monthly  charges  may  be  made  without  being  rejected.  In  the  event  a  monthly  charge  is  declined  the  payment  will  be  
processed  two  weeks  later.  Two  refusals  by  the  credit  card  company  for  payment  will  result  in  the  student  being  asked  to  
leave  the  program.  
  
  
  
Student’s  Name:    
  
Balance  Due:             Today’s  Date:    
  
Please  select  your  payment  option:  
  
	
   Payment  Option  1.  

I  certify  that  the  balance  of  my  tuition  due  to  the  NCBC  as  stated  above  will  be  paid  in  full  by:    
  

	
   Payment  Option  2.  
I  authorize  The  National  Catholic  Bioethics  Center  to  make         equal  monthly  charges  on  the          day  of  
each  month  to  my  credit  card  in  the  amount  of  $       .  Payment  in  full  will  be  completed  by  June  30,  2021.  
I  understand  that  should  any  charges  be  declined  that  my  card  will  be  charged  again  two  weeks  from  the  date  of  
the  first  charge.  Should  my  card  be  declined  the  second  time  I  will  be  asked  to  leave  the  program.  
  
Credit  Card  Type:  
  
Card  Number:                   Expiration  Date:    
  
Security  Code:       
  
Billing  address  for  card:  Address  
  
         City               State         Zip  
  
  
Signature:                          Date:                

  
  

NCBC  Vice  President  for  Finance,  Don  Powers    
Fax  To:  401-­289-­0682  

If  you  have  any  questions  please  call  401-­289-­0680  
  


	Text Field1: 
	Text Field2: 
	Text Field3: 
	Check Box1: Off
	Check Box2: Off
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field14: 
	Dropdown1: [1]
	Dropdown2: [1]
	Text Field12: 
	Dropdown3: [Visa]


