
Payment Procedures and Policies

Please Initial all Lines

__________
I understand that all Tuition is to be paid electronically by Credit Card Charge or Auto Draft from my Bank Account.  The electronic payment will be charged between the 1st and 5th of the month.

__________
I understand that written notice of cancellation must be given by the 15th of the Month in order to avoid a charge for the next month’s tuition. 

__________
I understand that I will be responsible for all tuition until written notice of cancellation is given.

__________
I understand that tuition is based on a 46 week year, and there will not be classes the weeks of Spring Break, 4th of July, Thanksgiving, Christmas, and New Years. 

__________
I understand that there will be no prorating of tuition for missed classes.  I am responsible for full tuition regardless of class attendance.  

Payment Info

Credit Card

	Card Type
	

	Name on Card
	

	Card Number
	

	Expiration Date
	


Bank Draft

	Bank Name
	

	Routing Number
	

	Account Number
	

	Account Type
	

	Account Name
	


*Please attach a Voided Check to this form for Bank Draft.

I understand and agree to all the payment procedures and policies of Alpha Omega Gymnastics, Inc.  

__________________________________________

_____________________________

Signed








Date







