
 
 

 
 
 
Receipt of Payment 
For Educational Advising Service 
 
 
 
Date of Visit:    
Date of Receipt:   
 
 
Name of Institution:   
 
 
 
 
Representative(s):  
Title(s): 
 
 
 
Services:  
 
 
 
Total Cost:  $100 (USD) 
  
  
                    ________________________ 
 Student Counselor              Institution Representative 
 


