South Austin Karate
Credit/Debit Card Payment Plan

Child(ren)_ Name(s):  ​​​​​​​​​​​​​​​​​   __________________________________________________________​
Cardholder’s Name:  (Please print):    _______________________________________________
Home Phone:   _______________________  Work/Cell Phone:  __________________________
Method of Payment:  Please circle the appropriate credit/debit card for this account.

Visa 


MasterCard


Discover
My card number is:  __________________________________
       Expiration date:  _______________
I understand that if I decide to discontinue and do not give at least five (5) school days written notice, I will be billed for those days.

	Month
	Fee
	Date of Charge
	Amount
	Approval

	September 2010
	$
	9/1/10
	$
	

	October 2010
	$
	10/1/10
	$
	

	November 2010
	$
	11/1/10
	$
	

	December 2010
	$
	12/1/10
	$
	

	January 2011
	$
	1/1/11
	$
	

	February 2011
	$
	2/1/11
	$
	

	March 2011
	$
	3/1/11
	$
	

	April 2011
	$
	4/1/11
	$
	

	May 2011
	$
	5/1/11
	$
	

	June 2010
	$
	6/1/10
	$
	

	July 2010
	$
	7/1/10
	$
	

	August 2010
	$
	8/1/10
	$
	


Credit/Debit Agreement:

1.  South Austin Karate’s Credit/Debit Card Payment Plan is an authorized debit and I will only be charged for the months listed.  I understand that this plan will stay in effect until I cancel services in writing as stated in the cancellation policy.

2. I understand that this debit does not cover all fees, and payments for unscheduled fees must be paid as they arise.

3. I understand that if my debit is declined, I must make other arrangements to pay or services will be terminated.

Cardholder’s Signature: _________________________________________Date: __________________
