
 
 

Student Name_____________________________________________________________________________ 

   

 Tuition Assistance FY: __________________ 

$  

$  Electronic Check: 

 

$  

  

Card Number:  

Name as it appears on credit card  

Expiration Date:  

TOTAL PAID $  

 Signed:  

 

Course Number Course Title Cost per Credit Hour Hours Cost 

     

     

     

     

  Total$  

 

Bellevue University 

Tuition Payment Form 

Distance Education Universities BU Select Courses 

(Ph) 866-487-4800 (Fax) 305-441-0977 (Web) www.deuniv.com 

 

Last First Middle 

PAYMENT METHOD(S) 

Routing Number Account Number 

Circle One:   Check     Money Order  

 Circle One:    VISA     MasterCard     Amex     Discover 

Payment in full required prior to courseware being released.  
Students may not withdraw after start-date.  

  

* Fax to 305-441-0977 * 

Date: 

Invalid Without Signature 

http://www.deuniv.com/
rita
Text Box
If materials have been received prior to withdrawal, student MUST return all materials to DEU prior to being withdrawn from the course(s).   

rita
Line


