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MAUI ACADEMY OF HEALING ARTS SCHOOL OF MASSAGE 
310 Ohukai Road, Suite 318, Kihei, HI  96753 

John Sanderson, M.C., Principal   

Ph:  (808) 879-4266  Fax: (808) 879-4484 
Email Address: info@massageschoolmaui.com 

Website: http://www.massageschoolmaui.com 

 

Please refer to current schedule for class dates and times. 

TUITION PAYMENT PLAN AGREEMENT SCHEDULE – LEVEL I, II, III 
                                                (Please circle one) 

 

200-Hour Course:  140 - 160 Required Core Classroom Hours 

     50 Required Clinical Hours (Levels II & III) 
       
FOR ALL CLASSES SCHEDULED BETWEEN   ______________AND_______________ 

      
Fees below include Required Classroom Hours and Clinical Hours:  
 

Option I Pay in full $1648 + 4% = $1,716.00 on or before __________________ 
 
Option II Pay in two installments of  $880.00 each.  Total $1,760 

  First payment of $880.00 due on or before   __________________ 
  Second payment of $880.00 due on or before            __________________ 
   

Option III Pay in three installments of  $606.00 each.   Total $1,818 

  First payment of $606.00 due on or before  __________________  

  Second payment of $606.00 due on or before __________________ 
  Third payment of $606.00 due on or before  __________________ 
   

Option IV Pay in four installments of  $476.00 each.   Total $1,904 

  First payment of $476.00 due on or before   _________________ 
  Second payment of $476.00 due on or before __________________ 
  Third payment of $476.00 due on or before  __________________ 
  Fourth payment of $476.00 due on or before  __________________ 
 

• There are additional costs for books and materials. 

• Late fee of up to 10% of fees owed will be charged per week after 7 days delinquent, 

up to a maximum of $100, unless prior negotiations are made with the principal. 

• I understand that I am enrolled and am required to pay for all core classes scheduled 
within the massage therapy curriculum.   (See Class Schedule). 

********************************************************************************************************************* 
 

I, __________________________________, agree to pay Maui Academy of the Healing Arts,  
                              (Please print full name)   

 
the total sum of ____________________, using the above circled payment plan option.            
 
 


