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AMBERFIELD

COLLEGE

CONFIRMATION OF PAYMENT METHOD

Parent name

Learner name

Grade applying for

| hereby agree to pay the registration fee, stationery fee and ad hoc fees as follows:

Registration fee

5520.00

At time of registration (this fee is non-refundable)

Trips and ad hoc payments

TBC

EFT/cash/credit card at the time of
notification of amount payable

| hereby confirm that | would like to pay the school fees for 2025 as follows (please mark with an x):

Monthly b,y debit order/ Required first of every month for 12

EFT/credit card/ cash months (10 months for Grade 12)

Grade RRR-R 4 900.00

Grade 1-3 5650.00

Grade 4 -7 5920.00

Grade 8 -9 6 320.00

Grade 10 - 11 7 030.00

Grade 12 8 940.00

Quarterly by debit order Must be paid by debit order on 1 January,

Grade RRR-R *14 190.00 | 1 April, 1 July and 1 October.

Grade 1-3 *16 360.00 | *Including +-3.5% discount

Grade 4 -7 *17 140.00

Grade 8 -9 *18 300.00

Grade 10 - 11 *20 350.00

Grade 12 *21570.00

gnngalsé:FRT/Credit card/cash 55 860.00 Must be paid before 31 January 2025
rade - * . * . o/ i

Grade 1— 3 64 410.00 Including +-5% discount

Grade 4 -7 *67 490.00

Grade 8 -9 *72 050.00

Grade 10 - 11 *80 140.00

Grade 12 *84 930.00

I hereby confirm that | would like to pay the aftercare fees for 2025 as follows (please mark with an x):

Aftercare monthly by debit
order
Excluding meals

‘ 860.00

First of every month for 11
months (January - November)

Including meals

‘ 1470.00

First of every month for 11
months (January - November)

Furthermore, | confirm that | am aware of and agree to a charge of R120 being levied for any unpaid debit
order, R100 being levied for payments without the correct reference, R120 for each late payment and that
a vetting fee of R150 will be charged should my application be declined. Furthermore, | am aware of a sibling
discount of R250 per month should | have more than 1learner attending Amberfield College and that this
will be deducted from the amounts above.

Please attach the completed debit order form should you select this option.

SIGNATURE

DATE
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