
I _________________________________________, authorize AOLG to charge my VISA/ MASTER CARD

number _________-_________-_________-_________with an expiration date _____________ & CVV _________.
(last 3 numbers at
 the back of the card)

for ______________________________________________, ____________ the following fees for SY 2023-2024:SY2024-2025

                                            (Name of Student)                                                                    (Grade)

Monthly Tuition Fees ($595.95) Effective Date:  From __ 1st, 5th,10th to May ___,2024____2025
Monthly rate of $580/ month inclusive of $15.95

processing fee For Seniors :  From__1st, 5th, 10th to May 1st 20241st 2025

Quarterly Payment Effective Date: 08/05/24 1,489.88$         

Quarterly rate of $1450/ 3 months inclusive of 10/07/24 1,489.88$         

$39.88 processing fee 01/06/25 1,489.88$         

03/03/25 1,438.50$         

Last quarter payment of $1400 inclusive of Total 5,908.14$         

$38.50 processing fee

Registration Fee Effective Date: 02/01/24 513.75$            

$500.00 Paid on or before May 31, 2024

inclusive of $13.75 processing fee

ANNUAL FEES: Effective date 2/1/2024 810.70$            

$789.00 inclusive of $21.70 processing fee

Full payment of annual fee must be completed by Oct 1, 2024

Graduation Fee (12th grade) 

Others:

NOTE 1: All credit card transactions will be charged a 2.75% processing fee or a minimum 

(Initials) of $1.00 per transaction.

NOTE 2: If the schedule is on the 10th and it falls on a weekend, the processing will be on a Friday 

(Initials) before the weekend.

If the schedule is on the 10th and it falls on a FRIDAY (HOLIDAY), the processing will be on a

THURSDAY before the weekend

___________________________ ___________________________

Signature of Cardholder      

Contact Numbers: Mailing Address:

Home Phone:   ___________________ _________________________________

Work Phone :   ___________________ _________________________________

Cell Phone   :   ____________________ _________________________________

Email Address: ___________________

CREDIT CARD AUTHORIZATION

SY 2024-2025

Date


