Medical Institute of Northeast Georgia LLC.

\Q% h %l; MEDICAL INSTITUTE OF 1215 Tuscany Drive, Braselton, GA 30517
v Ph 678) 425 MING Fax (678) 96323
N1 # NORTHEAST GEORGIA e T ming 101 com
ENROLLMENT AGREEMENT -CONTRACT
|:|Online Medical Admin Assistant |:|Hybrid Medical Assistant |:|Hybrid Phlebotomy|:| Phlebotomy
Beginning Date |:|Medical Assistant |:|Surgical Tech |:|Dental Assistant |:| Hybrid D ental Assistant

I understand that upon acceptance by Medical Institute of Northeast GAttis@ocument constitutes a legal and binding contract. | am applying for
admission in the programand will receive a certificatef completionin that program upon graduation.

Mr./Miss/Mrs.
First Middle Last Area Code/Telephone Number

Address:
Number and Street City State Zip

E-mail Address:

Birth Date: Marital Status; Soc. Seci:
High School attended
City/State Last Grade Completed Year Graduated or Year of GED
Name of Parent, Guardian, or Spouse:
Name Address Telephone Number

To whom should all communication be sent:
APPLICATION FEE (Not applied to tuition) $

Tuition ééééééééééée&ééé Student ID:
(Additional Fees) $ (First 4 letters of Last Name & Last 4 Numbers of SS)
TOTALCOSTé é éé e éeéé é $

BALANCE OF TUITION WILL BE PAID AS FOLLOWS:

Os Balance to be paid in full before entrance (] Check [Ocash [OMoney Order [JcCredit card
Os Balanceto be paidin ___ installments of __ [haekk [Jbi-weekly, CImonthly on or before the day of each month
[Jother Sources (specify).

I understand | am responsible for any amounts due (Initials) | have read and accept the AENnroll ment

pages of this agreement hereof (and accept and acknowledge that said conditions on the second page are an inteigraypeehoditt) and hereby acknowledge
thatthe above indicated payments have been made or will be made as of this date to the School Business Office. | undetstaad¢batved a copy of this
agreement and a copy of the current school catalog. | understand that Medical Institute of NBAhe&E. offers job assistance, but dgest guarantee a job or
a starting salary upon graduation.

Applicantdés Signature Date of Enroliment

Parent/Guardian Director

Date of Acceptance Accepted by
Director

NOTICE OF CANCELLATION
YOU MAY CANCEL ENROLLMENT, WITHOUT ANY PENALTY OR OBLIGATION, WITHIN 72 HOURS (UNTIL MIDNIGHT OF THE THIRD
DAY EXCLUDING SATURDAYS, SUNDAYS, AND LEGAL HOLIDAYS) AFTER THE ENROLLMENT CONRACT IS SIGNED. TO CANCEL THIS
TRANSACTION, MAIL OR DELIVER A SIGNED AND DATED COPY OF THIS CANCELLATION NOTICE, OR ANY OTHER WRITTEN NOTICE
TO MEDICAL INSTITUTE OF NORTHEAST GEORIGA LLC. 1212 TUSCANY DRIVE, BRASELTON, GA 30517

Date: Buyer6s Signature:

READ THE SECOND PAGE BEFORE SIGNING
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