
 
 

 
 

  
Payment Form 
  

LIFE PROGRAM 
 

CIMBA GRADUATE SUMMER PROGRAM  
IN LEADERSHIP DEVELOPMENT 

 
 
 

 
 
 
____________________________________________________________________________________________________ 
First Name    Middle Name   Last name 
 
____________________________________________________________________________________________________ 
Home Address    Zip Code    City 
 
____________________________________________________________________________________________________ 
Phone    Fax    E-mail    
 
 
 

In addition to LIFE, I am enrolled in the following Summer 2010 Graduate Sessions: 
 
Session I  ____  Session II   _____  Session III  _____ 
 
 
Amount Due:  $750.00 ________  $1,500.00 ______ 
 
. 
 
 
 
 

To pay by check: 
Send a check for the full amount due to the CIMBA Office at The University of Iowa. The check 
should be made payable to The Consortium of Universities for International Studies. 
 

Payment in full is due by   June 11, 2010. 
 

 
To pay by credit card: 
Provide the information below. Note than an additional 2.5% processing fee is added to  
credit card charges due to the costs associated with credit card transactions. 
 
Card Type (circle one): VISA       MASTERCARD           AMEX              DISCOVER 
 
Card Number:    _____________________________________________ 
 
Card Expiration Date:   _____________________________________________ 
 
3-digit security code (found on the back of your card): ___________________ 
 
Billing Address:  _____________________________________________ 
 
Billing Zip Code:  _____________________________________________ 
 
Card Holder’s Signature _____________________________________________ 
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Contact 
Information 
 

Total  
Payment Due  

Payment 
Instructions 

 

www.cimbaitaly.com 

 

 
 

 
The University of Iowa 

108 Pappajohn Business Bldg. Ste. W230 
Iowa City, IA  52242 

Tel: 319-335-0920; Fax: 319-384-1937 
cuis-info@uiowa.edu  

 

 

CIMBA 

 


