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INTERNATIONAL STUDENT PAYMENT PLAN
STUDENTS COMMENCING FEB-MAR 2011

ENROL FORM $200       FORMCHECKBOX 
           AHM OSHC SINGLE p/yr $420     FORMCHECKBOX 
         AHM OSHC FAMILY p/yr $840   FORMCHECKBOX 
  
 FORMCHECKBOX 
 OPTION 1.  PAY FULL AMOUNT (per year)

Cert III
  
45wks

$7 250


DUE BEFORE START DATE 
Diploma

51wks 

$7 250


DUE BEFORE START DATE

Adv Diploma
45 wks

$7 250


DUE BEFORE START DATE

(Please note: no admin fee charged)

 FORMCHECKBOX 
 OPTION 2.  PAY $7250 IN 2 INSTALMENTS (per year)

Cert III

DUE BEFORE 1st FEBRUARY 2010 
$3725

DUE BEFORE 1st AUGUST 2010 
$3725
Diploma

DUE BEFORE 1st FEBRUARY 2010 
$3725

DUE BEFORE 1st AUGUST 2010 
$3725
Adv Diploma
DUE BEFORE 1st FEBRUARY 2010 
$3725

DUE BEFORE 1st AUGUST 2010 
$3725
(Please note: each instalment includes a $100 admin fee)

 FORMCHECKBOX 
 OPTION 3.  PAY IN 4 INSTALMENTS (per year)
Cert III

DUE BEFORE 1st FEBRUARY 

$1912.50

DUE BEFORE 1st MAY  

$1912.50


DUE BEFORE 1st AUGUST
 
$1912.50
 
DUE BEFORE 1st NOVEMBER

$1912.50
Diploma

DUE BEFORE 1st FEBRUARY 

$1912.50

DUE BEFORE 1st MAY  

$1912.50


DUE BEFORE 1st AUGUST
 
$1912.50
 
DUE BEFORE 1st NOVEMBER

$1912.50

Adv Diploma
DUE BEFORE 1st FEBRUARY 

$1912.50

DUE BEFORE 1st MAY  

$1912.50


DUE BEFORE 1st AUGUST
 
$1912.50
 
DUE BEFORE 1st NOVEMBER

$1912.50
(Please note: each instalment includes a $100 admin fee.  Must go on EZI-DEBIT if paying 4 instalments per year)

If paying from overseas: (BANK TRANSFER)

ACCCO’s swift number is ANZBAU3MXXX. 
(There is an additional fee of about $15 associated with it that the student will need to pay)
ACCCO Account details  

Bank:                                    ANZ

Account Name:                    Narelle Cossettini trading as Australian Child Care Career Options

BSB Number:                      014-272

Account Number:                 3549 42169

Please reference each transaction with the students name or invoice number.

Email or fax a remittance advice with the transaction receipt number to accounts at Email:  sarah.morgan@accco.com.au  Fax:  +617 3257 1872

If paying by Credit Card:

Payment details:  FORMCHECKBOX 
VISA  FORMCHECKBOX 
MASTERCARD Please charge the amount of AU$      to the following credit card number. 

Card Number      /     /     /     Expiry      /      Card Holder Name:                                        Signature:      

