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          Date:    
 
 

T.C. 
ISTINYE UNIVERSITY  

TO THE INTERNATIONAL OFFICE  
 
 
 

I hereby accept, declare, and undertake that I w(ll pay my rema(n(ng tu(t(on fee (n full 
by 01.12.2026 at the latest; that (f I fa(l to make the payment by th(s date, my un(vers(ty 
reg(strat(on w(ll be cancelled; that any fees I have prev(ously pa(d w(ll not be refunded under 
any c(rcumstances; and that all relevant off(c(al author(t(es w(ll be duly (nformed of th(s matter. 
 
Respectfully, 
 
 
 
 
 
 

Student Cand%date;  
Full Name:  
Date: 
S%gnature  

 
 
 
 

 
Student Cand%date’s; 

Phone Number: 

Ema%l Address: 
 
 
 
 
 
 
 
 
 


