
          BUSINESS OFFICE 

IU Installment Plan Information and Enrollment Form 
College of Undergraduate Studies 

Fall 2010 

 
Immaculata offers an installment plan which allows College of Undergraduate Studies students to distribute their 
term costs over 4 equal installments during a term. There is no enrollment fee. Late fees are assessed monthly on 
past due balances. 
 
Installment due dates: July 21, August 20, September 19, October 19 

 

To enroll, complete the bottom of this form and return to the Business Office.   
Fax 610-251-9358 
Mail to Immaculata University, P.O. Box 631, Immaculata, PA 19345 
Drop the form off in the Business Office 

 
Payment methods: 
 Fax enrollment form with credit card information to 610-251-9358 
 By credit card or check online through SSIU-accessible through MYIU 
 By mail to Immaculata University, P.O. Box 631, Immaculata, PA 19345 
 

 
Enroll me for the installment plan amount listed below:  
 
_____Total due from invoice         $_________________                          
OR                                                 
Less pending financial aid              $_________________ 
_____Installment plan amount       $_________________ divide by 4 for monthly payment amount 
 

Student Health Insurance: If you have your own health insurance coverage you must complete the online 
WAIVER at www.firststudent.com. Once this is complete the student health insurance charge will be removed. 
You may deduct the charge from the remaining amount due only if you were charged for the insurance and you 
have completed the waiver. 
                   
Student ID # ___________________________________________Date____________________ 
 
Student name (print) _________________________________ Daytime Phone #______________ 
 
Student signature ________________________________________________________________  
 
Method of payment:   ___ check enclosed         ___credit card           ___online payment* 
 *If making payment online, please do not include your credit card information on this form. 
 

Credit Card:      Visa,    Mastercard,    Discover,    American Express 

 

Card Number:________________________________ Expiration Date:_______________________ 
 
Cardholder Name:__________________________________ Amount to pay: $_________________ 
Immaculata University does not recommend returning this form with credit card information via e-mail 


