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on Payment Plan
Student First Narm,

osoft Internet Explorer
Chad Gilbert

Last:

#

3

(

%%

( %

Student e-Mail: [iamehadailbert@amail.com

Retype Student

e-Mail: [iamchadgilbert@gmail.com

Personal Information (Person responsible for payment)

* First Name: I
* Address:

—
* City: * State: -1 *zip:

* A Daytime or an Evening Phone Number is requirsd
Daytime Phone:

Ewening Phone:

[ Cheek here if e-mail is same as student e-mail

Last: |

* e-mail:

* Retype e-mail|

™ 1f you do not have an email sddress please check this box

Create Your Own Access Code

* Access Code:

* Retype Access Code: [

Additional Authorized Party

asked for hisfher name as listed below and the Access Code.

Additional Authorized Party: [

To protect your privacy, you are required to create your own Access Code, which is like a password. Your access code must be 4 to 10
characters long, alpha and/or numeric, and should be easy for you to rerember. You will be required ta verify your Access Code when calling
MES or viewing account information online through My FACTS Account at wenw factsmgt.com.

Please provide a Respansible Party e-mail address. E-mail may be used to notify you of changes affecting your payment plan.

The Responsible Party may authorize another person to inguire about all account information and te make changes to the account on behalf of the
Responsible Party, The Responsible Party names the person listed below as an Additional Authorized Party. The Responsible Party agrees that the
designated persan may take any action with reference to the account as could be taken by the Responsible Party except chanaing the name of the
additional Authorized Party or Access Code. The Responsible Party agrees to be bound by any actions taken by the Additional Authorized Party on
behalf of the Responsible Party pursuant to the suthority hereby aranted. When requesting information, the Additianal Authorized Party will be

[
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= BAPTIST THEOLOGICAL SEMINARY
ment Plan | Fees |Terms & Conditions | Security fPrivacy | Help

[ FAQs | How e-Cashier Works | Payi

e-Cashier Progress NBS e-Cashier Automatic Payment Program
1 of 6 steps Payment Plan
completed
. Mew Orleans Baptist Theological Seminary offers the following payment plan{s) to help you meet vour financial obligation to the seminary.
ec Please select a payment plan:
( a r '
From Nelnet To protect your personal information, this screen will close autormatically in 10 minutes,
Businass
Solutions

Payment Plan for Fall 2007

All payment{s) will be processed on the 5th of the manth.

Deadline to Enroll

on e-Cashier Payment Plan

I™ september 24, zo07 20% down payment processed IMMEDIATELY, 3 monthly
epiEmber £ payments {October - December)

| Pay in Full Payment in full to be processed IMMEDIATELY

&) Dore [ 5 @ mterner
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2 NBS Tuition Payment Plan -

n %

%%

I septernber 24, 2007

I Pay in Full

rosoft Internet Explorer

. %
TR

20% down payment processed IMMEDIATELY, 3 monthly ;I
payments (Octaber - December)

Payment in full to be processed IMMEDIATELT

Budget Worksheet

The total amount of your FACTS Agreement is subject to change by the institution if you drop or add classes, or if financial aid is awarded that

was not originally included,

Expenses:
Current Balance Due 4 [1000.00
Credits:

Anticipated Aid

4 [o.oo

Amount to be paid through FACTS:

Calculate

Total amount: « [1o0o.00
Down payment (PROCESSED IMMEDIATELY): < [zo0.00

Any additional down payment: ¢ [pon Re calculate |
Press the Re-Calculate buttan

Total down payment (PROCESSED < [zo0.00
IMMEDIATELY):

Amount to be budgeted: < [200.00
Murnber of monthly payrnents: E

First 2 monthly payments: ¢ [266.67

|Last payment: ‘$ [ze6.66
|Month of first payment: \Octuber
|Payment date! \Sth of the month

To try another payment option and/or budget calculation:

I Reset form I

| Proceed
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