
 

AUTO PAYMENT 2011-2012 

                       DUE                                         AMOUNT                              PAID              

 REGISTRATION               DUE AT REGISTRATION                   $____________                       ____________                   

 TUITION #1                      DUE AT REGISTRATION                   $____________                       ____________    

 TUITION #2                                   9/1/2011                                 $____________                       ____________ 

 TUITION #3                                 10/1/2011                                 $____________                       ____________ 

*RECITAL #1                              10/15/2011                              $____________                      ____________ 

 TUITION #4                                 11/1/2011                                 $____________                       ____________ 

 TUITION #5                                 12/1/2011                                 $____________                       ____________ 

 TUITION #6                                   1/1/2012                                 $____________                        ____________ 

*RECITAL #2                                1/15/2012                              $____________                       ____________         

 TUITION #7                                   2/1/2012                                 $____________                        ____________ 

 TUITION #8                                   3/1/2012                                 $____________                        ____________ 

 TUITION #9                                   4/1/2012                                 $____________                        ____________ 

 TUITION #10                                5/1/2012                                  $____________                        ____________ 

*Costume must be paid in full prior to receiving costume. 

Credit/Debit Card 

Name on Card _________________________________________________________ 

Card Number___________________________________________________________ 

Expiration Date________________________________________________________ 

Authorization Number________________________________________________ 

 

I, __________________________________, authorize Xpress Yourself Dance Studio, INC to charge/deduct 
the above amounts on corresponding dates for ______________________________________________________ as 
agreed to on the registration form.  I agree to a 14 day advance written notice prior to the 
withdraw of this authorization.  

Signature ___________________________________________________________ Date ___________________________________ 

4680 Coral Ridge Dr Coral Springs, FL 33076 (954)340-2700 www.xpressyourselfdancestudio.com 


