
EQUICOM TUITION DEALS PROMO 
 
 

 
 

Terms and Conditions: 
1. The Equicom Amazing Tuition Installment Promo (EATIP) is from April 15 to July 31, 2016. 
2. All Equicom Credit Cardholders whose accounts are current and active in status are eligible for 
the promo.  
3. For Accredited Schools - Equicom Credit Cardholders may use their Equicom Credit Cards to pay 
for tuition fees in installment basis at the following schools:  

- La Consolacion College Manila  - San Beda College Alabang  
- San Beda College Manila   - San Beda College Taytay 
- Our Lady of Pilar Montessori Center 

4. For Non-Accredited Schools - Equicom Credit Cardholders must submit the duly accomplished 
promo application form, school assessment form and school ID of the student to either of the 
following: 

- Equicom Savings Bank branch 
- Via fax to (02) 2417945 

Processing shall be within 5 business days from receipt of complete documents and accurate 
details to actual deposit of the fund to the cardholder’s Current or Savings Account in other banks 
(except rural banks). 
5. The following terms shall apply for the installment payments.  

TERM MONTHLY 
ADD-ON RATE 

FACTOR RATE EFFECTIVE 
RATE 

MINIMUM 
REQUIRED 
AMOUNT 

3 Months 1.00%  0.343333  17.91%  P3,000.00  

6 Months 1.00%  0.176667  20.28%  P3,000.00  

9 Months 1.00%  0.121111  21.11%  P5,000.00  

12 Months 0.70%  0.090333  15.16%  P5,000.00  

* Low Add-on Interest Rate is offered at 12 months term 
6. Transactions are subject to approval.  
7. The gross amount should be within the available installment limit and the monthly amortization 
should be within the available credit limit at the time of availment. 
7. If the cardholder pays only a portion of the installment due, the unpaid balances shall be subject 
to interest charges.  
8. In case of pre-termination, the cardholder shall pay 5% pre-termination fee based on unpaid 
principal balances, or P500.00, whichever is higher.  
9. Equicom Savings Bank shall have the absolute right to approve or reject EATIP applications based 
on its internal policies or for reasons it deems justifiable. If the cardholder has insufficient available 
credit limit, Equicom Savings Bank has the sole discretion to approve only a portion of the amount 
applied for.  
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APPLICATION FORM 
 
 
 

Name of Cardholder:  
 
 Last Name   First Name   Middle Name  
  
Credit CardNo.  
Expiry Date  
 
Contact Details: 
 Home/Office 
 Mobile 
 Email Address 
 

NAME OF STUDENT ID NUMBER AMOUNT TERM 

    

    

    

    

 
Please deposit the proceeds to:  
Name of Account Holder: _____________________________________________  
Bank: ________________________________________________________  
Type of Account: ____________________  
Account Number: ______________________  
  
By signing on this Equicom Amazing Tuition Fee Promo Form, I hereby acknowledge 
having received a copy of, read, understood and agree to be bound by the terms and 
conditions (“T&C”) of the Program and comply with the requirements set forth herein, as 
may be amended or supplemented by Equicom Savings Bank from time to time. I further 
agree to be bound by the T&C and mechanics of any existing and future promotion/s of 
Equicom Savings Bank in connection with the program, and by the T&C governing the 
issuance and use of the Equicom Savings Bank Credit Cards, all as may be amended or 
supplemented by Equicom Savings Bank from time to time. I likewise agree that in case of 
insufficient credit limit, Equicom Savings Bank has the sole discretion to approve only a 
portion of the amount applied without prior notification to me; that Equicom Savings 
Bank shall have the absolute and exclusive right to approve or reject applications for the 
said program; that in case my program application is approved, Equicom Savings Bank is 
authorized to effect the payment of my obligation as specified herein. I understand that 
in case of disapproval, Equicom Savings Bank is under no obligation to notify me of such 
disapproval nor discuss the reason/s thereof.  
 
 
 Signature over Printed Name   Date Requested 


