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AUTOMATIC CREDIT CARD PAYMENT AUTHORIZATION and REGISTRATION FORM

Student Information

Student Name: Birth date:
Parent/Guardian: School:
Address: City, ZIP:
Home Phone: Cell Phone:
Work Number: Extension:
Fax Number: Email:

Enrollment (mark all appropriate classes)

[ 1 Dance [ 1 Tumbling [ 1Cheer [ ] Spanish [ ] Martial Arts [ 1Soccer
Registration Fee: $20.00 per student (up to two classes)

Credit Card Information

Type of Card: [ ]J<Visa [ ]< MasterCard [ ] < Discover

Cardholder Name (please print)

Card Account Number

Expiration Date

Credit Card Authorization

| hereby authorize All Star Movement Educators (ASME) to charge the above referenced credit card for enrollment
charges (registration fee, first tuition payment, class supplies, etc.) and recurring tuition payments according to the
option(s) indicated below. | authorize ASME to execute necessary charges to the credit card per my verbal instruction.

| $ ‘ Enrollment Charges $ Registration Fee
$ First Tuition Payment
$ Class Supplies (Notes: )

Please Initial by the Appropriate Payment Option

$ MONTHLY recurring tuition: charges for the upcoming month will be drafted on the last day
of the preceding month, as well as nonrefundable miscellaneous charges upon request
(items such as class supplies, costume payments, and non-recurring tuition payments).

$ QUARTERLY tuition: charged upon enrollment and on the last day of November and
February, as well as nonrefundable miscellaneous charges upon request (items such as class

Initials Monthly Tuition

Initials Quarterly Tuition | gypplies, costume payments, and non-recurring tuition payments).
$ RANDOM charges: single instance or non-recurring tuition payments, supplies, costume
Initials Random Amount | Payment, recital fees, etc.

| understand that there will be no refunds once payments are processed.

It is my obligation to notify the ASME office (not an instructor or my child’s school) to cancel this automatic charge authorization: my
failure to do so, before my credit card is charged, eliminates any possibility of a refund.

| hereby release ASME and all personnel involved with the conduct of classes, from liability for any and all damages and injuries
suffered by my child, resulting from participation in these classes.

Date Card Holder Signature

Please mail or fax this form to ASME, along with a legible copy of the front and back of your credit card.
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