
Masters ___ HOURS 
Plan D 

Promissory Note 
 

I, ________________________________________, owe Drury University $_____________ for Spring 
2009 tuition and fees.  I agree to the payment schedule listed below. 
 

(1)  $______________ on January 21, 2009 50% of Total Balance Due 
 

(2)  $______________ on February 23, 2009 25% of Total Balance Due 
 

(3)  $______________ on March 23,  2009 Remaining Balance Due 
 
 I HAVE AGREED TO PAY A $20.00 DEFERRED PAYMENT PROCESSING FEE, 
WHICH IS INCLUDED IN THE TOTAL ABOVE. 
 
 Should any additional charges (including late fees, student teaching surcharge, or accrued 
interest) result in an increased balance due, the increase will be due with the next regularly scheduled 
payment. 
 
 A $20.00 late payment fee will be assessed for payments not made by the scheduled date.  If I 
fail to meet a specified due date, the note may be presented for payment and will be due upon demand.  
Interest at the rate of 12% per annum will be assessed from the date of demand through the date of 
payment. 
 
 I agree to pay 1% interest per month (12% per annum) plus legal fees and collection costs 
incurred in association with this debt.  I will not receive refunds, advances, transcripts, diploma, or 
participate in graduation until this debt is resolved. 
 
 I HAVE REVIEWED THE UNIVERSITY’S WITHDRAWAL AND PAYMENT POLICY, 
AND AGREE TO BE GOVERNED BY SAID POLICIES. 
 
********************************************************************************** 
 
STUDENT SIGNATURE  __________________________ ID # ______________ 
 
ADDRESS__________________________________________________________ 
 
SOC. SEC. NUMBER_________________________________________________ 
 
HOME PHONE # ___________________ WORK PHONE # ___________________ 
 
DATE ______________________ 
 
Your plan D is calculated as follows: 
_____  MED/ART Credit hours x $275.00 = $_____ 
_____  MBA Credit hours  x $580.00 = $_____ 
_____  CRIM/COMM Credit hours x $365.00 = $_____ 
 Deferred Payment Plan       + $20.00 
                SUM $_____ 


