
Department of Hispanic Studies 

I, ____________________________________ (______________) agree to pay the University of 
Student Name       Peoplesoft # 

Houston for the Study Abroad program in Cadiz, which will be billed to me through the 

University billing system in the amount of $4500.00.  

Spanish Courses: 

 ______________________________________________________ 

_________________________________________________________________________ 
Student Signature       Date 

_________________________________________________________________________ 
Dr. Alejandra Balestra     Date 
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