TUITION PAYMENT PREFERENCE FORM
Angelo Catholic School

PARENT/GUARDIAN’S NAME:
ADDRESS:

CITY: STATE: ZIP:
STUDENT(S) NAME(S):
Tuition for the 2009-10 school year will be paid by:

Payment in full. This payment, due by June 30, 2009, may be made directly to the
school by check or cash and will entitle you to a three percent discount on tuition.

% Payment through FACTS. See enclosed brochure for more information. (Fees apply.)

Payment in full through FACTS. This payment, due by June 30, 2009, will entitle
you to a three percent discount on tuition and require FACTS registration. Please
contact the bookkeeper in the Elementary Campus Office for the appropriate form.
(annual FACTS fee - $10.)

Automatic Bank Payments through your checking or savings account can be made
on either the 5th or 20th of the month.

__ 11 months June-April (annual FACTS fee - $41)

__ 10 months July-April (annual FACTS fee - $41)

9 months August-April (annual FACTS fee - $41)

MasterCard, AMEX, or Discover. Automatically scheduled monthly payments
through your credit card; please contact the bookkeeper in the Elementary Campus Office
for the appropriate form. Each payment will incur a credit card convenience fee*.

*At the request of parents who have indicated a desire to pay their tuition via their credit card in order to get frequent flyer miles
and other benefits, any of the above payment options are available through the FACTS program for automatic billing to your
MasterCard, AMEX, or Discover or. If interested in this option, please check above and the appropriate form will be sent to
you. NOTE: If you select this option, in addition to the annual non-refundable FACTS enrollment fee, each payment
will also incur a credit card convenience fee. The amount of the convenience fee will be reviewed with you at the time you
enroll with FACTS. If your monthly tuition payment is $400, for example, the monthly convenience fee will be approximately

$10.00.

Please return this payment preference form to the school office with registration materials.
If not paying in full, please complete the enclosed three-part agreement form and return
along with your voided check.

I agree to make tuition payments for the 2009-10 school year according to the option I have
selected above.

Parent’s Signature Date

If you have any questions, please contact the office at 325.655.3325.



