
 
 

PAYMENT AUTHORIZATION FORM 
 

All students enrolled in GCDC are required to have an automatic payment method on file. Tuition will be 
automatically withdrawn on the 25th of each month from designated account for the upcoming month. If 
you wish to pay by cash or check from a different account on file, please submit the payment to the office at 
least 1 day prior to the automatic scheduled payment being posted.  

Please complete the following information:  

I, _________________________ hereby authorize GC Dance Company to automatically charge the monthly 
          (full name)  

tuition and fees for my child(ren)_____________________________, using the selected payment method 
     (student name)  

below and I certify that I am an authorized user of the account provided: 

 
Please notify the office immediately of any changes in the above account information. In the case of a 
scheduled payment or a check being returned unpaid by your bank for Non Sufficient Funds (NSF), a $25 
fee will be assessed. An additional late fee of $20 will be posted weekly if tuition is not received by the 5th of 
the month. Please understand that once registered, a student’s placement in the class and the scheduled 
time slot for private lesson is considered reserved for the season; therefore, tuition will NOT BE PRORATED 
OR REFUNDED for any missed classes including privates. To withdraw from the studio, parents will have to 
provide a 30-day notice to the office and complete an official withdrawal form to discontinue payment for 
tuition. This authorization will remain in effect until such notice is received.  
 

By signing below, I acknowledge that I have read, understand and agree to comply with the above 
policy.  

SIGNATURE ________________________________________   DATE __________________ 

� Checking   � Savings 

Name on Acct _____________________________ 

Bank Name _______________________________ 

Account # ________________________________ 

Bank Routing # ___________________________ 
** Please attach a voided check to this form ** 

� Visa  � Mastercard  � Amex 

Name on Card _____________________________ 

Credit Card # ______________________________ 

Exp Date _____________ Zip Code ___________ 

CVV (3 or 4 digit #) ________________________ 
** There will be a 3% convenience fee for credit card payment ** 


