
GCC PAYMENT PLAN 
 
For a $35 non-refundable enrollment fee, you can pay your semester bill over four monthly installments.   
Please enroll in the payment plan if you are unable to pay your bill in full by the payment deadline, in order to 
prevent your schedule from being deleted for non-payment.  (If you have been awarded enough financial aid to 
pay your charges in full, or if a third party agency has committed in writing to pay your bill, it is not necessary 
for you to enroll in the payment plan.) 
 
The first ¼ payment is due (along with the enrollment fee) on the bill due date.  Subsequent payments will be 
due approximately 30, 60, and 90 days from that time.  A reminder will be sent to you in the mail each month. 
 
---------------------------------------------------------------------------------------------------------------------------- 

ENROLLMENT FORM 
 (Please Print) 
 
Student  Number  __________________________________   Semester/Year:________________________ 
 
Name: ___________________________________________ 
 
 
Please enroll me in the GCC Payment Plan. 
 

Amount of  payment plan: (from the billing worksheet)  $                                          . 
 

First Installment  (¼ of  this amount)     $                                          . 
 

Plan Enrollment Fee (added to 1st payment)    $                           35.00      . 
 
                                       Payment Due Now      $                                          . 
 
 
 

 Enclosed is a check/money order for:                             $                                          . 
 

  Charge this first payment only to the credit card below:   $                                          . 
 

 
 
 
 
Student Signature________________________________________________ Date_________________ 
 
 

Mail payments to:  GCC Bursar’s Office, One College Drive, Greenfield MA 01301 

Charge my         MASTERCARD       VISA       DISCOVER                       Amount $ _________________ 
 
Account #: ________________________________________________________  V-Code (3 digit): ___________ 
 
Cardholder: ________________________________________________________  Expires: __________________ 
 
Cardholder Signature: ________________________________________________  Zip Code:  ________________ 
 


