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Please Circle Credit Card Type:
VISA/MASTERCARD/AMERICANEXPRESS/DISCOVER

Parent/Guardian Name as it Appears on the Credit Card:

______________________________________

Billing Address

______________________________________

Credit Card Number:

______________________________________

Expiration Date Month/Year:

______________________

Card Verification Value (CVV)/Authorization Code:

_________________________

Please Circle your Tuition Option:

Pre-Pay: $_______		Monthly Payment Plan: $______/Month

I understand I will be charged a one-time NON REFUNDABLE enrollment fee of $165 when my enrollment is processed. I will decide when my student begins classes, and on that date I will be charged the tuition option of my choice. Pre-Pay at $____ or $________ for each of the 10 months of the school year. If my student takes longer to complete the school year, I understand I may be charged $______ for each additional month up to 12 months, the maximum time allowed to complete the school year. Early completion is possible only after 7 months and is contingent upon having paid a minimum of $_____ in tuition payments.   I understand I may use the telephone to call in my credit card information details instead of using this form.


______________________________________________              _______________
Signature of Cardholder				Date
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