APPLICATION FOR CREDIT CARD/DEBIT CARD TUITION PAYMENTS

This is the name and address as it appears on your credit card statement

NAME:________________________________________________________________

ADDRESS:_____________________________________________________________

CITY:____________________________________STATE/ZIP___________________

STUDENT NAME:______________________________________________________

TOTAL NUMBER OF DANCE HOURS:___________________________________

STUDENT NAME:______________________________________________________

TOTAL NUMBER OF DANCE HOURS:___________________________________

OFFICE USE:

Total payment amount monthly: __________________

SEPTEMBER TUITION IS DUE NOW.

Payments start October 1, 2009

Payments end with May 1, 2010

Billing is once a month for eight (8) payments.

If DANCE! classes are terminated; there must be 30 days written notice to cancel  

tuition charge.__________( Please initial)

AUTHORIZATION FOR AUTOMATIC PAYMENT

Customer Name____________________________

Customer ID_____________

Account Number___________________________

Expiration date___________

Credit Card Type___________________________


I hereby authorize DANCE! by Debra DiNote to charge the above referenced credit card account, or if selected my bank checking account, automatically each month and apply said charge toward the payment of the charges I owe. I understand that I will remain responsible for the recurring charges and a $5.00 late fee should my credit/debit card be cancelled or otherwise made unavailable for payment or in the case of ACH draft a return for insufficient funds or account unavailable.






Name_____________________________________







(Please print)






Signature__________________________________






Date: _____________________________________

