How to Make a Payment on DestinyOne

www.tinyurl.com/AccessTemple

1. Log into your DestinyOne Account. - ety s wanvas =
2. Select My Invoices [ s o OCEPANENT
3. On your Invoices sc%et\Continue <R |

My Enrollment

Checkout

On your Invoices select Pay Selested o epatons
|nVOIC€S My ificates and m

Designations Specal Requests

n Total Due
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ey polics and appros chargfng he above

ot on my

Enter your credi information

Confirm )lour credit card pay
correct s¢lect Confirm

MY INVOICES

the inveices you would like to pay in full. Transactions paid by a third party do not ap
stance

in your account history. Please contact the school for

sianding Invoices

Date
y

Provide Credit Card Information

Invoice No.  Due Date Total Amount  Invoiced  Balance Due

$2,670.00

$2.670.00

Print Receipt
Pay Selected Invoices

Please enter your credit card information in the following fields arN then click "Continue" button.

NOTE: All fields are required.

For help, please click on the question mark next to a fisld.

Current Payment

Account Type: Temple Destiny Cne . .
Mame: John Coffee Credit Card Payment Confirmation
Account: 691286 | . q 4 inf .
Payment Amount: $2,670.00 Flease review your credit card information.
Effective Date: 12/22/2014 ® To submit a payment, please click "Confirm” button.
P ———— ® To make changes, please click "Edit" button.
® To cancel a payment, please click "Cancel” button.
Cardholder's Name: | | Virtual KeypaN
Cord Type: [mastercaro <] Current Payment
Credit Card Mumber: | | Account Type: Temple Destiny One
Expiration Date: / [ vEAR -- =] Name: John Coffee
Account: 691286
N Fayment Amount: $2,670.00
\ Effective Date: 12/22/2014
Address 1: | |
(optional)} Address 2: | | d d 0 o
City | |
For U.S. Address Cardholder's Name: John Coffes
State: [ select One... -1 Card Type: VISA
5 s Crayjit Card Number: F**sssssssss11]
For Int i 1 Add .
er tnternationa ress E)giration Date: 12 /2017
Region / Province: | |
————————————————————————————————————————————————————————————————————————————————————————————————— B g Add 0 0
Country: [ UNITED STATES [=]
Addresg 1: 1234 Coffee St
Contact Information Cit\\_Philadelphia
State:
Daytime Phone: | i zip: 191
£.g. (555] 555-1212x123 OR +31 42 123 4567
Email Address: | ]
0 D 0
) Daytime Phone: (555)555-123.
7. You be taken to a Receipt Page and sent two Email Address: cpeterson@rempidgdu

verification emails, one containing a reciept.pdf

Confirm ‘ | Edit || Cancel

RECEIPT

You wil atza recaive & raceipt by smai

Jehn Caffua

Basket Ho. 11673
Dare: Dee 22, 2014

EcessTully Complated. Pleaze prnt this Bage for your records

Cart

Enrollment Information

$2.670.00

Subtats: s2670.00

carT TOTAL: s2670.00


http://www.tinyurl.com/AccessTemple

