NELS®N MANDELA

UNIVERSITY

ACCEPTANCE OF OFFER

INTERNATIONAL DEGREE STUDENTS

INSTRUCTIONS:

¢ This is a fillable PDF form - You will need to save this PDF to your desktop and open it with the latest version of Adobe Acrobat Reader in

order to save your information and digitally sign the document

® Download Acrobat Reader here: https://get.adobe.com/reader/

e If you prefer to print it out and manaually fill it in, please use a BLACK PEN and BLOCK letters to complete this form or place an X in the

@ Older versions of Acrobat Reader will not allow you to save the data you input.

correct square.

I ACCEPT THE OFFER FOR PLACE OF STUDY: YES NO

| am paying for: R 4000.00 - Non-Refundable Acceptance Deposit
R 2000.00 - Accommodation Deposit
R 600.00 - Orientation (Compulsory)
R - Other (Please Specify)
TOTALR

Please Note:  Upon registration your non-refundable acceptance deposit will be credited to your student account.

Students who do not register will forfeit the acceptance deposit.

Last name: First Names (in full):
NMU Student Number: Course:
Postal Address:

Email address:

PAYMENTS:

Follow this link to get the current detals for the type of payment you are
making:

Please email a copy of the deposit slip to: intfees@mandela.ac.za
Alternativly Fax this form to: +27 (0)41 504 2771

DATE:

SIGNATURE:

To avoid printing and signing, please take the
time to setup your Acrobat Digital Signature
with the prompts to supply all the correct
information.

Nelson Mandela University - International Education | Summerstrand, South Campus, PO Box 77000, Port Elizabeth, 6031

Tel. +27 (0)41 5042707 | Fax. +27 (0)41 5042771


https://get.adobe.com/reader/
mailto:intfees%40mandela.ac.za?subject=
http://international.mandela.ac.za/international-r/media/Store/documents/Application%20and%20Admissions/Before%20you%20arrive/Fees/Credit_Card_Form-2018.pdf
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