
 

Payment Plan Enrollment Agreement 
July 2017 

 

 
STUDENT INFORMATION 
 
 

 
First Name       Last Name 
 

 
Email       Phone 
 

 
Law School       Graduation Date   
   

 
Bar Review State     Bar Exam Date (Mo/Yr) 
 

 
Shipping Address 
 

 
City       State     Zip Code 
 

 

PAYMENT INFORMATION 
Your balance due will reflect discounted tuition, plus $30 domestic shipping and any applicable taxes. Additional shipping costs will 
apply for expedited or international shipping. Account balance available at www.themisbar.com. 

 
 

 
Amount to Charge      Cardholder Name  

        

 
Card Number      Expiration Date    CVV 
       

 
Billing Address 
 

 
City        State     Zip Code 
 
 
 
 
 
 
 

 
Signature           Date  
By signing this agreement, I, Student, acknowledge that I have read, understand, and agree to the Terms and Conditions listed above 
and to enrollment policies on www.themisbar.com/enrollment-policies. 
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