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SCHILLER

INTERNAVYHION ALy UNIV-ERSITY

TALENT WAIVER

| hereby authorize Schiller International University to publish and exhibit likeness and understand that it may be used in advertising and
promotional material for the school. | understand that | shall receive no compensation for my appearance in any participation in the
commercial. | represent that | am at least 18 years of age and have the right to enter into this agreement. If | am less than 18 years of
age, my parent or guardian has consented to my execution of this consent.

ACKNOWLEDGEMENTS

| understand that Schiller International University reserves the right to make changes in program content, materials, or schedules as it
deems necessary. The University further reserves the right to discontinue my education for unsatisfactory academic progress or
attendance, non-payment of tuition or fees, or failure to comply with the University’s policies and procedures. | understand that my
tuition charges are for the right to attend classes in which | am enrolled and are in no way contingent upon my satisfactory academic
progress, personal satisfaction, or attainment of employment upon graduation. | have received and read a copy of the Schiller
International University academic catalog and have been informed of its availability online for future reference. | have read and
understand the enrollment agreement and this addendum to enrollment agreement for International students and | acknowledge receipt
of an exact copy of the same. | understand that this agreement contains all the terms of my enrollment and acknowledge that no verbal
statements have been made contrary to what is contained in this agreement.

My signature below certifies that | have read, understood, and agreed to my rights and responsibilities, and that
the University’s cancellation and refund policies have been clearly explained to me.

Date: / /

International Student Applicant Signature Month Day Year
Date: / /

Signature of Parent or Guardian if applicant is under 18 years old Month Day Year
Date: / /

Schiller Admissions Representative Signature Month Day Year
Date: / /

Accepted by Official of Schiller International University Month Day Year
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Schiller Admissions, 8560 Ulmerton Road, Largo, Florida, 33771, U.S.A.
Phone: +1-727-736-5082. Fax: +1-727-734-0359. Email: admissions@schiller.edu. Web: www.schiller.edu.

PAYMENT FORM

Please complete the Student detail section of this form and submit with your payment for credit card or check payments.
Please email or fax a copy of this form for wire bank transfers along with a copy of the wire confirmation as provided by your bank.

Student Detail:

Student Family Name Student First Name Student Middle Name

Student Campus Choice of Study: Florida Heidelberg London Madrid Online Paris

Student Start Year and Start Month: START YEAR:

START MONTH:  January February March April May June July August September
October November December

BY CREDIT CARD PAYMENT FORM

| hereby authorize a charge to be made to my credit card as detailed below for the reasons indicated (PRINT):

Application Fee Deposit Tuition and Fees Other:

Visa American Express Mastercard/Eurocard
Name of Card Holder:
Address of Card Holder:

Country:
Card Number:
Expiration Date: Authorization Code:
Amount to Charge:
Date: / /

Signature of Card Holder Month Day Year

BY CHECK

Please mail checks to the below address in U.S. Dollars, UK Pounds or EUROS and make payable to Schiller International
University. Please include a copy of this form with the completed student section with the check.

Bursar s Office, Schiller International University, 8560 Ulmerton Road, Largo, Florida, 33771, U.S.A.

BY BANK WIRE

Any bank charges must be paid by the student or sponsor at source. Please email or fax a copy of this form with the completed student
section for wire bank transfers along with a copy of the wire confirmation as provided by your bank. Please make payment to:

FOR FLORIDA CAMPUS, USA FOR EUROPEAN CAMPUSES
Bank Name: FIFTH THIRD BANK Bank Name: KREISSPARKKASSE LUDWIGSBURG
Bank Address: 201 East Kennedy BLVD, 1800, Bank Address: P.O. Box 620, D-71606 Ludwigsburg, Germany
Tampa, Florida 33602, USA Bank Code: 604 500 50
SWIFT/BIC: SOLA DE S1LBG
Wire ABA: 042000314 US Dollar ACCOUNT: USD 0 220 260 682
SWIFT CODE: FTBCUS3C UK Pounds ACCOUNT: GBP 0220 260 981
US DOLLAR ACCOUNT: 7420757903 EUROS ACCOUNT: 78221/IBAN DE22 6045 0050 0000 078221
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