Candidate Last Name: ________________ First Name: ___________
CONFIRMATION FEE AGREEMENT

The fee for the entire two year program, including the weekend retreat in Year 2, is $325.00.  The only other fee that will be collected is $10 for the Confirmation 1 Mandatory One Day retreat, which will be held in the spring of 2012.  

There are several options which you may use to pay the $325 Confirmation Fee:

· Pay $325 in full by cash, check (payable to St. Kilian Church), or credit card

· Pay $325 in 4 payments as follows:

$81.25 down payment by cash, check or credit card attached to this form at time of registration.
3 future payments of $81.25 due on the following schedule:


$81.25 due October 1, 2011


$81.25 due January 1, 2012

$81.25 due March 1, 2012
· Pay $325 in 10 payments as follows:

$32.50 down payment by cash, check or credit card attached to this form at time of registration.

9 future payments of $32.50 due on the following schedule:


$32.50 due September 1, 2011


$32.50 due October 1, 2011


$32.50 due November 1, 2011


$32.50 due December 1, 2011


$32.50 due January 1, 2012


$32.50 due February 1, 2012


$32.50 due March 1, 2012


$32.50 due April 1, 2012


$32.50 due May 1, 2012

Please indicate by check mark which payment option you would like to choose and attach the appropriate payment to this form.  A letter will be sent confirming your payment option.  Please turn in this form, along with registration form to the Parish Center during business hours.  
Preferred email for contact: __________________________________________________________

For payments by cash or check:

I understand the Confirmation Fee Agreement and agree to pay in accordance with the schedule set forth above.

Signature: _______________________________________    Date: ________________________

If paying by credit card, please indicate below:

Credit Card (check one):  (Visa

(MasterCard

(AMEX

(Discover

Credit Card Number: ___________________________________________Exp. Date: ________

Name on Card: ____________________________________

Billing Address (if different from above): _____________________________________________

I authorize the St. Kilian Church to charge my credit card in accordance with the information above.

Signature (as it appears on the credit card): ___________________________________Date: _________

