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CHEER & DANCE ATLANTA

PAYMENT AUTHORIZATION FORM

Student Name(s) _________________________________________________________

(GUARDIAN) Last Name


First Name


Middle Name


Payment Plan:

Monthly tuition to be charged on the 1st of each month.

Start Date:  ____________(month/day/year)

End Date:  Upon WRITTEN notification with 15 days notice.

Total amount of each payment: 
$ _________/month*
*Note- In the case of adding/dropping classes, all changes must be submitted by the 15th of the previous month to be effective for the following month.  If a class is added, prorated tuition is due at the time of class addition.  PLEASE NOTE- Annual registration will be due in September (May for All-STARS) and must be paid separately from the auto draft (check/cash or credit card).
CUSTOMER’S BANK INFORMATION

Bank Name ___________________________________  

Routing Number ________________________________

Account Number ________________________________ (Please attach one voided check to this form)
PAYMENT AUTHORIZATION

I authorize my bank to debit my account as identified above according to the terms stated here.  This authorization shall remain in effect until the Service Provider (CDA) and bank receive written notification from me of intent to terminate at such time and in such manner as to afford the service provider and bank reasonable opportunity to act (minimum 30 days).

I understand that if the total amount owed to the service provider is to be changed (adding/dropping a class) I must fill out a drop/add form by the 15th of the month to be adjusted for the following month.  

All other changes such as bank account number change will require a new Payment Authorization Form to be filled out and submitted to the merchant by the 15th of the month to be adjusted for the following month.  

I understand I will be liable for a NSF (Non-Sufficient Funds) fee of $25 (or the amount allowable by law) which may be automatically drafted for each NSF.
I represent and warrant that I am authorized to execute this payment authorization for the purpose of implementing this payment plan.  I agree to hold the service provider (CDA), the bank, and the Merchant harmless from damage, loss, or claim resulting from all authorized actions hereafter.

Customer’s Signature






Date

Second authorized signature of bank account (if required)


Date
CDA 2960 Albion Farm Road Duluth, GA 30097 (770) 418-9550
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