
 
 

Method of Payments 
 

1. Visa, Master Card or American Express Credit Card: 
Please complete “Credit Card Authorization” find below and e-mail it back to us 
 

2. PayPal: If you have a PayPal account use the following information: 
 

Name: Atlantic International University 
E-mail: admissions@aiu.edu 
Keep in mind PayPal charges 4% of the amount you are sending as transaction fee. Make sure you are adding 
that 4% when sending a payment. 
 
WHEN YOU CHOOSE THE MOST CONVENIENT PAYMENT METHOD PLEASE SEND A SCANNED COPY OF 
YOUR RECEIPT TO studentservices@aiu.edu FOR VERIFICATION.  
 

 
3. WIRE TRANSFER 

 

Citi Bank 

Account Number: 9137954440 

ABA/Routing Number: 266086554 

Name of the Account: Atlantic International University 

SWIFT Code: CITIUS33 

Address of the Bank: 399 Park Avenue, New York, NY 10043 

Phone: 800-285-3000 / 786-288-2620 
  

PLEASE IF YOU DO AN ONLINE TRANSFFER FROM ACCOUNT TO ACCOUNT PLEASE SEND THE RECEIPT AND 

YOUR COMPLETE INFORMATION IN ORDER FOR US TO POST YOUR PAYMENT CORRECTLY OR SEND YOUR 

RECEIPT BY EMAIL TO FINANCE@AIU.EDU  
 
 
  

Please indicate whether this is an enrollment fee or tuition.  If it’s a tuition payment, provide your student ID. 
 

 
 
 

4. Western Union: Quick Collect 
The transaction fee will vary from country to country. 

 
 Name: Atlantic International University 
 Company Code: ATLANTICUNIVERSITYHI 
 Account Number: EFACXX  
 

 
 

5. Check from US bank and Money Orders: 
Please send checks to the following address with student Id # and Name of Student 
 
Atlantic International University 
Attn: Finance Department 
900 Fort Street Mall 40 
Honolulu, HI 96813 
Please write your check to “Atlantic International University” 
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CREDIT CARD AUTHORIZATION 

 

 

I authorize Atlantic International University to charge to my credit card.  

 

Enrollment fee: $________ 

 

Monthly Tuition payments of $____on the _____day of each month for _________months. 

 

 

Name of cardholder and student ID #: 

 

 

 

Billing Address:  

 

City:  State:  Zip Code:  

 

Telephone:  

 

x             

Signature of Cardholder                                                                           Date 

 

Credit Card Type:       

(  ) Visa  (  ) Master Card  (  ) American Express (  ) Diners Club Card  (  ) Discover Card 

 

Credit Card Number:  

 

Expiration date:  

 

Security Code:  (Last 3 numbers on back side next to your signature) 

 

 

NOTE: If you wish not to be charge on a particular month; you must contact the Finance Department 

(finance@aiu.edu)  

 

 

Please fax or scan this information to: 

 

 

Atlantic International University 

900 Fort St. Mall, Suite 40 

Honolulu, HI 98613 

Phone: 1-(808) 521-1868 

Fax: 1-(808) 521-1878 

Finance@aiu.edu  
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