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STUDIES REPAYMENT OPTION

Information with regards to the payment structure for courses. Below is an example of a first
year syllabus. All other courses are calculated in the same manner as the example provided.

The Messianic Studies (Hebraic Roots course) 15T year (Certificate): $740/ R7, 733 (current
exchange rate) + 10% administration fee: $814/ R8, 506

12 months repayment option: $68/ R708 pm

Please select with X preferred repayment option and repayment term
(This does not apply to Online Registration and payment via Credit Card)

Full Two Six Twelve Twenty-four

Amount Installments | Installments | Installments Installments
(Masters & above only)

EFT
PayPal
Debit
Order

HRT Account Details for EFT
Hebraic Roots Teaching Institute ABSA BANK
Cheque account number: 406 955 1652
Swift Address /Code: ABSA ZA JJ
Global Branch code/Routing code/Sort code: 63 2005
Beneficiary (HRTI) Reference: Student full name & last name

HRT/I’s PayPal account: admin@hrti.co.za
NB. International applicants are liable for transfer charges

Proof of Payment

Fax / email proof of payment to: Fax: +27(0)86 528 3461. E-Mail: admin@hrti.co.za

HRTI, Old Jewish Synagogue, Monument, Krugersdorp, South Africa. Tel: +27(0)83 273 1144. Fax: +27(0) 86 528 3461. E-mail: admin@hrti.co.za




Debit Order Details (only available for South-Africa)

Account Holder Name:
Bank Name:

Branch Name:

Branch Code:
Account Type:
Account Number:
Debit Amount:

Debit Date: Last working day of month

I/'We hereby request and authorise you to draw against my/our account with the above
mentioned bank in the sum of on the last
working day of every month.

Signature:

Student Online Log in Details
Student will receive a username and password within three days of receipt of first payment

Student Details
Please complete mandatory details below:

First name:

Last Name:

Postal Address:

Physical Address:

Email Address:

Date of birth:

Male/female:

ID Number / Social Security number:

Copy of Identification book:

Contact Number:

Date of First Payment (proof attached):

Date of Final Payment:

Amount of installments:

HRTI, Old Jewish Synagogue, Monument, Krugersdorp, South Africa. Tel: +27(0)83 273 1144. Fax: +27(0) 86 528 3461. E-mail: admin@hrti.co.za




Study Field enrolled for (i.e. Messianic
Studies):

Qualification enrolled for (i.e. Certificate,
Diploma, etc.). (Enrollment for Qualification
higher than Certificate, please submit proof
of previous Qualifications)

| hereby confirm that all the information provided above are true and correct. | agree that | will
adhere to the payment agreement as stipulated above and accept this contract as binding. |
confirm that | have read the page pertaining to the Accreditation and am in agreement there
off.

Student Signature

HRTI, Old Jewish Synagogue, Monument, Krugersdorp, South Africa. Tel: +27(0)83 273 1144. Fax: +27(0) 86 528 3461. E-mail: admin@hrti.co.za




