
   LifeWays North America 
www.lifewaysnorthamerica.org ~ phone 405-579-0999 ~ ck.aldinger@sbcglobal.net 

Location/Dates of Training________________________Director________________ 

TRAINING PAYMENT PLAN OPTIONS: 

OPTION ONE - Total Payment: 
_____ Enclosed is a check for $4500 which covers $3500 tuition, $500 mentor fee and $500 supply fee.  
_____ Enclosed is a credit card payment for $4500  (see credit card information below). 

 

OPTION TWO - Installment Payment Plan  
 ___Enclosed is a check or credit card (see card info below) for half of the tuition ($2250) and I will pay 
       the remaining half with the following payment plan:    
        ___ two semi-annual installments of $1125 to be paid on the following dates:___________________  
        ___ four payments of $562.50 to be paid by the 15

th
 of the month on the following dates: 

               ____________________________________________________________________________    
        ___ twelve monthly payments of $187.50   to be paid by the 15

th
 of each month starting __________ 

               and ending ___________.               (month/year) 

                                    (month/year) 
CHOOSE ONE: 

___ Please charge to my credit card the payments indicated above on each of the listed dates. 
___ I am setting up an automatic payment plan with my bank for those dates. 
___ Enclosed are postdated checks for each of the dates listed above. 
 
Note:  Every student receives a year’s free membership in LifeWays, starting from the date of acceptance.  When this year 
is over, we hope that students who have completed their payment plan will choose to renew their membership to stay 
connected with LifeWays. Students with extended payment plans will be invoiced $35 for renewal at the Friend of LifeWays 
level for the coming year; this required renewal fee can be added to or become the final payment.   

 

OPTION THREE  
Please contact the LifeWays office immediately if you need to discuss a payment plan other than 
the two options listed above. 

Note:  There is a “no refund” policy after the first two sessions of the training.  Any refunds prior 
to that time will be pro-rated. 
 

I agree to the above-checked payment plan and am enclosing my full payment or my first 
installment. 
 

Name__________________________________________________ Date:________________________ 
 
Signature:  __________________________________________________________________________ 
  
MailingAddress:_______________________________________________________________________ 
                            (Street address, city, state and zip code.) 
 
Telephone_________________________________ Second Number_____________________________ 
                    (Please include area code) 
 
E-mail address______________________________________________ FAX______________________ 
 
Visa or MC Number: ___________________________________________________________________ 
 
Expiration Date ______________________________       Three numbers on back of card____________ 
 
Send this form with check, money order or credit card info to:    
LifeWays North America, 403 Piney Oak Dr., Norman, OK  73072                                    Form Dated 07/11 

mailto:ck.aldinger@sbcglobal.net

