
CGHSMA 
Guard 

 
 Payment #6 

Due Date 10/15/10 
Amount $200.00 
Submit with signed 

Participation Contract 

CGHSMA Guard Payment #6                           Amount $200.00 
 
 
Student  
Name :__________________________________________ 
 
Mail Payment to :      CGHSMA  

1440 Coral Ridge Dr #107, Coral Springs FL 33071 

CGHSMA 
Guard 

 
 Payment #7 

Due Date 11/15/10 
Amount $200.00 

CGHSMA Guard Payment #7                           Amount $200.00 
 
 
Student  
Name : __________________________________________ 
 
Mail Payment to :      CGHSMA  

1440 Coral Ridge Dr #107, Coral Springs FL 33071 

CGHSMA 
Guard 

 
 Payment #8 

Due Date 12/15/10 
Amount $200.00 

CGHSMA Guard Payment #8                           Amount $200.00 
 
 
Student  
Name : __________________________________________ 
 
Mail Payment to :      CGHSMA  

1440 Coral Ridge Dr #107, Coral Springs FL 33071 

CGHSMA 
Guard 

 
 Payment #9 

Due Date 1/15/11 
Amount $170.00 

CGHSMA Guard Payment #9                           Amount $170.00 
 
 
Student  
Name : __________________________________________ 
 
Mail Payment to :      CGHSMA  

1440 Coral Ridge Dr #107, Coral Springs FL 33071 

  

  

 


