
Method of Payment Form 
Paying by Cheque, Credit/Debit Card or Bank Transfer 

 
FEES - £6,165 Nursing Associate Foundation Degree 

 
Student Information: 
 
Student Name:  ..................................................................................................................................  
 
Term Time Address:  ..........................................................................................................................  
 
 ...........................................................................................................................................................  
 
Tel: .....................................................................................................................................................  
 
Course: Nursing Associate Foundation Degree 
 
How much are you borrowing from the Student Loan Company towards your fees £  .....................  
 
Please complete the relevant section below:  
 
CHEQUE: (Made Payable to Truro and Penwith College) 
 
I wish to pay by cheque(s) as follows: * delete as applicable 
*1 instalment of £6,165 and enclose a cheque dated:  18th September 2023 
*3 instalments and enclose 3 cheques as follows:  
£1,541.25 dated 18th September 2023 
£1,541.25 dated 03rd January 2024 
£3,082.50 dated 15th April 2024   
 ----------------------------------------------------------------------------------------------------------------------------------  
CREDIT/DEBIT CARD:     (Please complete only if you wish to pay by card) 
 
I wish to pay by credit/debit card as follows: * delete as applicable 
*1 Instalment of £6,165 
*3 Instalments  £1541.25 on 18th September 2023 
  £1541.25 on 03rd January 2024 
  £3082.50 on 15th April 2024 
 
Card Number: ……………………………………… … Last 3 Digits from Signature Strip: …….. 
 
Cardholder’s Name and Initials:  ........................................................................................................  
 
Cardholder’s Address:  .......................................................................................................................  
 
 ...........................................................................................................................................................  
 
Card Valid from (date): .........................................  Expiry Date: ............................................  
 

Cardholder Signature ………………………………………………………………………………………….. 
----------------------------------------------------------------------------------------------------------------------------- ---------- 
BANK TRANSFER 
 
I wish to pay by Bank Transfer as follows: *delete as applicable 
 
*1 Instalment of £6,165 
*3 Instalments   
£1541.25 on 18th September 2023 
£1541.25 on 03rd January 2024 
£3082.50 on 15th April 2024 
 

 


