
 

 AUTOMATIC PAYMENT 
FORM 

 
Required Information  

Name as appears on your CDA Account: ________________________________________________ 

Daytime Contact Phone: __________________________________________________ 

Email: __________________________________________________ 
 
IMPORTANT NOTICE:  Previous Automatic Payment users should note that the options have 
changed!  All options include the automatic payment of Recital costume charges – either over 5 
payments (Sept – Jan) or the full amount on November 18, 2011. 
 
 
Option 1:  Tuition / Costume in 5 Payments 
This Option includes Tuition and Recital costume(s).   

September thru January your monthly payment will be   Tuition: $_________  
                                                                           Costume(s): $_________ 
                                                                                   TOTAL: $_________ 
 
February through June your monthly payment will be     Tuition: $__________ 
 
_____ Please charge this amount to my credit/debit card each month as stated above. 

Fill in your credit card information below. 
 
 
Option 2:  Tuition / Costume in Full 11/18/11 
This Option includes Tuition and Recital costume(s).  

Your monthly payment for this option will be                                  Tuition: $________ 
 
On November 18, 2011, my credit/debit card will be charged    Costume(s): $________ 
 
_____ Please charge this amount to my credit/debit card each month as stated above. 

Fill in your credit card information below. 
 

Payments will be pulled on the 25th of the previous month (starting 9/25/11 for October’s tuition). 
Please Note:   If after September, you decide to enroll in the Automatic Payment program or make any 
changes to your account (i.e. adding or dropping a class, etc.), all monthly payment amounts will be 
calculated using the 5/10-month payment schedule.  Any amounts that would have been paid in previous 
months will be added to the current month’s payment.  
 
 
I, the undersigned, do hereby authorize the Centreville Dance Academy, its owners and staff to automatically charge 
my credit card each month according to the option I have selected above.  If I wish to cancel this service, it is my 
responsibility to inform the Centreville Dance Academy in writing prior to the 20th of the month before the next 
payment.  
 
Signature_______________________________________________________  Date______________ 
 
 
 
Name On Card: _____________________________________________ 

Credit Card #: ______________________________________________  Type of Card: ______________ 

Expiration Date:  ___________ 

 


