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PACIFIC TORAH INSTITUTE
       



    4th Floor, 5750 Oak St.
           




      Vancouver, B.C.  V6M 2V9
Phone: (604) 261-1502 Fax: (604) 261-1526 

      



                   Email: office@ptibc.org

         

         TUITION CONTRACT

            




    Please print carefully and legibly

                            For Admission in Sept. 2015   Entering Grade ____
 Dormitory___   Non-Dormitory___
	Fee Schedule for the 2015-2016 School Year
	Total

	Non-Refundable Registration Deposit  (not applied to tuition) If paid by Apr 1/15
                                                                                   If paid after Apr 1/15
	$400.00
$450.00
	 

	Refundable Damage Deposit - new students only
(to be returned upon request)
	$300.00 
	

	Tuition
	$22,000.00
	$22,000.00

	Room and Board 
	$4,500.00 
	

	JCC Membership- $25/mo x 10 mo
	$250.00 
	

	Total amount for Dormers
	
	 

	Total amount for Locals
	
	 


__I accept the rates as outlined above.  Please indicate your total fees _____________.

__I would like to discuss Tuition with Rabbi Abramchik.  Please email him (rabbia@ptibc.org) to initiate the process.
Tuition Payment Method Agreement:

I agree to pay tuition by the following method (please check one):

__ Pre-paid in full by August 1

__Post-dated cheques supplied to the office by June 15th (dated from August 2015 thru July 2016)

__Credit card authorization provided by June 15th (plus a 2.5% charge per transaction)

Enclosed, please find my cheque for the amount of $_______, as my non-refundable registration deposit for the 2015-2016 academic year. I understand that this amount will be NOT be credited toward my tuition. Also enclosed is my cheque for my refundable damage deposit (if applicable). 
NOTE:  Receipts will not be given without the damage deposit being paid in full.
Below, please find my credit card information. I understand that for each credit card transaction there will be an additional 2.5% charge. PLEASE NOTE THIS CC INFORMATION IS MANDATORY FOR ALL.
Circle one:
Mastercard

VISA

Card number _____________________________________ Exp. (____/____)








    

 Mo.        Yr.

Please complete all areas below:

Name of Student _______________________________________                                                                                                                               
Home Address ___________________________________ Home Phone (___)____________

City ________________State/Province _______ Zip Code/Postal Code__________ 
______________________  _____________________________
__________________
Parent’s Name
 (Please Print)
         Signature of Parent


Date







Rev. March/14

