
1125 Howe Street, Suite 280, Vancouver, BC, V6Z 2K8 Phone (604) 688 5060 
vsoha.com 

Student agrees that all information provided is accurate and complete. The student will be held responsible for any 
declined bank payments or charge backs that are incurred against invoiced amounts.  

Discrepancies regarding amounts invoiced should immediately be reported to the Manager of finance at 
Pardis@vsoha.com 

Student Signature*:        ________ Date:  ____________________________        

*By typing your name in the “Cardholder Signature” space, you agree to an eSignature.

Payment Options Form 

Type of 
Payment 

Student Loans       Funding Agency  Self-Funding   
 Other 

Payment 
Method 

 Credit Card on file (VISA/MC debit not accepted)   Wire Transfer 
(International) 

Select 
Payment 
Options 

 Full tuition Payment   Once a month      Once every 3 months   
Discount of $200 when paid in full * applies to self funded students only 

Payment 
Schedule 

Please select billing date: 
 1st of the month  
 15th of the month 

*First tuition is due 1 month before class starts.
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