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916 W. Burbank Blvd. # Q    Burbank, CA 91506    818-939-1338

Credit Card Information/ Payment Authorization Form

For the 2016-2017 season, Reach Dance Academy requires a credit or debit card to be kept on file. Please provide a card information below. This will be debited if tuition has not been paid by the 5th to help avoid late fees.

To make your life easier and avoid late fees entirely, we also provide automatic credit card payments with no processing fee.
If you only want Reach to keep card information on file check the first box below.  If you would like to begin auto-payments please check the second box.
By checking box one you authorize Reach Dance Academy to make a one-time debit to your credit or debit card listed below if tuition has not been paid by the 5th and other arrangements have not been made. We will make one courtesy call to let you know when we will run the transaction.   

By checking box two you give us permission to debit your account for the amount indicated on the 1st of each month.  This is permission for a recurring monthly transaction and provides authorization for a monthly debit to your account. Tuition is due on the 1st and is considered late after the 5th. Changes to this authorization must be in writing at least 15 days prior to your automatic transaction. Cancelations of future transactions will comply with Reach Dance Academy’s policies and must be in writing and turned in 30 days prior to cancelation. 

Please complete the information below:

□I ____________________________, would like debit/credit card information to be kept on file and only used if tuition is unpaid by the 5th of any month my child is enrolled at Reach Dance Academy
□I ____________________________, authorize Reach Dance Academy to charge my credit card  
                      


account indicated below for $_______________  on the 1st of each month.                                              


  
                        

Billing Address
____________________________

Phone#
________________________
City, State, Zip ____________________________

 Email
________________________


	 Account Type:   FORMCHECKBOX 
 Visa           FORMCHECKBOX 
 MasterCard          FORMCHECKBOX 
 AMEX       FORMCHECKBOX 
 Discover           

Cardholder Name
_________________________________________________
Account Number
_____________________________________________
Expiration Date     ____________  

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______    


SIGNATURE 







DATE 



 

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only, and will remain in effect for my monthly recurring tuition payment. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form. I agree to Reach Dance Academy in writing of any changes in my account information or termination of this authorization at least 30 days prior to the next billing date.
