Card Holder Information
Please note: a 3% fee will be added to all credit card transactions.
Name as it appears on the card:

______________________________

Address that bill goes to:

______________________________________

______________________________________

Home Phone Number:

______________________________________

Email address (for email notification of payment):

_____________________________________

Circle or indicate credit card type:   Master Card or Visa (Circle type)
Credit Card Number:

_________________________________

Expiration Date:

_________________________________

Amount to be charged today on above credit card:

_______________

When paying a deposit only, please indicate (Yes or No) if you want the balance automatically charged to this credit card two weeks prior to the class start date:

_______________

*All forms and credit card information will be destroyed after payment is processed*

