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Midwives College of Utah 

 

 

 

 
 

 

 

THIS IS A LEGAL CONTRACT.  Do not sign it until you carefully read and comprehend the content. 
 
THIS CONTRACT IS BETWEEN THE MIDWIVES COLLEGE OF UTAH (MCU) AND: 

STUDENT NAME ____________________________________________________ DATE______________________ 

ADDRESS _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

PHONE __________________________ ALT. PHONE __________________________ SS# ____________________ 

E-MAIL ADDRESS _______________________________________________________________________________ 
 

THE STUDENT HAS BEEN ACCEPTED INTO AND IS ENROLLING IN THE FOLLOWING PROGRAM AS 

DESCRIBED IN THE 2010-2011 MCU CATALOG:  

______________________________________________________________________________________________ 
                                                                                                         

SECTION A—CREDIT CARD AUTHORIZATION 

 

  CREDIT CARD 
I authorize MCU (Midwives College of Utah) to initiate debit or credit entries to my credit card for my 
tuition balance at the monthly rate of ____________ on the: 

1
st
  or the 15

th
  of each month.  

 

New Students: Your first tuition payment must be processed before you can begin classes. If you have 
indicated  that your tuition be paid on the 15

th
 of each month, please initial here to authorize MCU to 

process your first payment on the 1
st
 thus allowing you to begin classes at the beginning of the semester. 

Subsequent payments will process on the 15
th
 as outlined. ______ 

 

This rate will remain in effect until my tuition balance is paid in full, or the monthly rate is readjusted by 

mutual agreement between MCU and I, or MCU receives a written notification from me of its termination 

in such time to afford MCU a reasonable opportunity to act on it. 
 

  VISA    MASTER CARD 

 

ACCOUNT #_____________________________________EXPIRATION DATE_______________ 
 
NAME ON CARD___________________________________SIGNATURE___________________ 
______________________________________________________________________________ 
 

  MAIL-IN PAYMENT 
I agree to mail in a monthly payment to MCU at the monthly rate of ____________ (additional 

processing fee included in calculated rate) by the: 
1

st
  or the 15

th
  of each month.   

 

This rate will remain in effect until my tuition balance is paid in full, or the monthly rate is readjusted by 
mutual agreement between MCU and I, or MCU receives a written notification from me of its termination 

in such time to afford MCU a reasonable opportunity to act on it. 

 

______________________________________   ________________________________ 

Student Signature       Date 

Financial Agreement 
2010-2011 

 


