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PAYMENT FORM

Please complete the Student detail section of this form and submit with your payment for credit card or check payments. Please
email or fax a copy of this form for wire bank transfers along with a copy of the wire confirmation as provided by your bank.

Student Family (Last) Name Student First Name Student Middle Name

CREDIT CARD PAYMENT INFORMATION

I hereby authorize a charge to be made to my credit card as detailed below for the reasons indicated (PRINT):

O Application Fee O Deposit O Tuition and Fees O Other:
O Visa O American Express O MasterCard/Eurocard

Name of Card Holder:

Address of Card Holder:

‘ Country: ‘

Card Number:

Expiration Date: ‘ Authorization Code: ‘

Amount:

Date: / /

Signature of Card Holder Month Day Year

CHECKPAYMENTINFORMATION

Please mail checks to the below address in U.S. Dollars and make payable to Schiller International University. Please include a copy
of this form with the completed student section with the check.

Bursar’s Office, Schiller International University, 400 N. Tampa St., Suite 1700, Tampa, Florida, 33602, U.S.A.
BANK WIRE PAYMENT INFORMATION

Any bank charges must be paid by the student or sponsor at source. Please email or fax a copy of this form with the completed student
section for wire bank transfers along with a copy of the wire confirmation as provided by your bank. Please make payment to:

FLORIDA/ONLINE, USA HEIDELBERG, GERMANY

Bank Name: Pacific Western Bank Bank Name: Volksbank Kurpfalz eG

Bank Address: 555 S Magnum St. Suite 1000 Durham, NC 27701 ~ Bank Address: Hauptstrasse 46, 69117 Heidelberg
Account Name: KIP SIU LLC Bank Code (BL)): 672 901 00

Wire ABA: 122238200 SWIFT/BIC: GENODE61HD3

SWIFT CODE: SQARUS33 US Dollar Account: USD 0 220 260 682
ACCOUNT: 2182073 EURO Account: 40029001/IBAN DE29 6729 0100 0040 0290 01
MADRID, SPAIN PARIS, FRANCE

Bank name: La Caixa Bank name: CIC PARIS CONVENTION

Bank address: Glorieta Ruiz Gimenez, 3 28015 Madrid Bank address: 280 Rue de Vaugirard, 75015 PARIS
Swift/BIC Code: CAIXESBBXXX Swift/BIC Code: CMCIFRPP

IBAN: ES15 2100 4380 2102 0006 5490 IBAN: FR76 3006 6106 6100 0202 5900 102
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