
 
 

BARRY UNIVERISTY PAYMENT OPTION FORM 
Term _______ Year ______ 

 Full Payment 
 Form of Payment   Check  Amount $ _______________________________ 
 
 Credit Card   Visa  Master Card  American Express 

 
 Credit Card # ________________________________________ Expiration Date ______________ 
  

Name of Card Holder _______________________________________________________________ 
 
Cardholder Signature _______________________________________________________________ 

If you cannot send your full tuition, the following are the payment plan options that Barry University has to 
offer its students.  Please check the payment plan that you are interested in participating in.  Please complete 
this form and attach it to your registration form.  You will be pre-registered until the payment process is 
complete.   

  
 Corporate Reimbursement 

A letter from your company must be attached with each registration informing Barry University that 
you are eligible for reimbursement by your company.  The letter should also state the company’s 
policy.  There will be a $50.00 fee for this plan.  Due Date ____________   Due Date ____________ 
 
Name of Employer _________________________________________________________________ 
 
Department _______________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
I hereby authorize Barry University to contact my employer for verification of corporate 
reimbursement. 
Signature _________________________________________________________________________ 

 Tuition Management Systems (TMS) Payment Plan 
Barry University will allow students to make payments to TMS for a $75.00 per semester fee or a 
$90.00 annual fee.  See attached document for details. 

 Financial Aid:  Fully Covered _________  Partially Covered _________ 

Name __________________________________________________________________________________ 
Address ________________________________________________________________________________ 
Student ID # ____________________________________________________________________________ 
Phone (Home) ________________________________   (Work) ___________________________________ 
Advisor ________________________________________________________________________________ 

PLEASE DIRECT ALL INQUIRIES TO THE CASHIER/BUSINESS OFFICE (CBO) 
DEPARTMENT AT (305) 899-3585 FAX (305)899-3375 


