AUTOPAY AUTHORIZATION
American Elite Cheer, Dance & Tumbling Training Center

16611 N 91st St, Suite 101-C

Scottsdale, AZ 85260

Phone # 480-538-2182  Fax # 480-538-2183

www.AmericanEliteallstars.com
STUDENT(S) NAME: __________________________________________
Class





 Day(s) 




Time(s):


Changes in Tuition

The monthly deduction agreed upon is subject to change without notice due to several factors.

*If the student moves up or down to a different level/class with different hours or rates.

*If the student changes (adds or subtracts) the number of classes attended per week.

*Standard monthly tuition plus a $10.00 late fee will be charged if your credit card is declined for any reason (i.e. expired, cancelled, or lost card)  If you expect your card to be declined for one of these or similar reasons, please notify the front desk, and we will suspend your autopay until we receive your new information at no additional charge.

*If you owe any outstanding balance to the gym, including uniform costs, late fees for insufficient fund transactions, or the annual registration fee deducted each January.

**We will not pro-rate, reimburse, or credit your account for missed classes, dropping mid-month, or failure to give written notification within the proper time frame.

Removal from Autopay:  THIS AGREEMENT CAN ONLY BE CANCELLED BY WRITTEN NOTICE, either delivered in person or by sending a cancellation notice by fax or email to the gym BEFORE the 1st of the month for which you would like to cancel.  You will continuously be charged and enrolled in a class until written notification is provided, to take effect no earlier than the month after it is received.  Upon cancellation, the account balance must be paid in full.

Mutual Agreement:  I understand that the company receiving my payment(s) is American Elite Cheer, Dance and Tumbling Training Center to collect payment from approved credit or debit card.  All tuition will be automatically collected no earlier than the 1st of the month for which I or my child is enrolled.  By signing below, cardholder acknowledges having read, understood ,and agreed to all terms of this agreement.
__________________________________________


___________________

(Cardholder’s Signature)





(Date)

Type of Card:  ____American Express    ____Discover	____Visa	____Mastercard





Account Number: _________________________________________________________





Expiration Date: _______/_______		Phone Number: ______________________	





Name on Card: __________________________________________________________





Billing Address: ________________________________________________________





Zip Code: _____________________	   E-mail ______________________________________








