
Auto-Pay Authorization Form 
Dance Your Dreams’ payment system is Auto-Pay to make paying tuition as convenient as 
possible and avoid any and all late fees. Never have to worry about forgetting to pay the bill 
and be sure your shining star can always dance! 
 

Dancer’s Name: _______________________________________________ 
 

I, ____________________________________________, authorize Dance Your Dreams to charge my 
card for the amount of $_______________ per payment on the fifth of each month. 
 

Please initial next to each statement and submit the form to be signed up for Auto-Pay. 
 

_____ I understand that I must have a valid card on file at all times. I understand it is my 
responsibility to update timely. 
_____ I understand in the event my card is declined, a $20.00 late fee will be assessed. Any 
other applicable late fees, debt collections, and dismissal from class will apply. 
_____ I understand I will be notified promptly if my card declined.  
_____ I understand if I would like a copy of my statement for tuition, I can email the studio 
and request one. 
_____ I understand my account information is kept secure and only the studio owner has 
access to my information. 
_____ I understand if I wish to pay my tuition payment in another way besides Auto-Pay, I can 
pay by cash, check, or an alternate card as long as it is by the fifth of the month. If I do not 
make payment by one of those methods, Auto-Pay will continue and be withdrawn on the 
fifth of the month. 
_____ I understand if my child wishes to drop a class or stop dancing all together I must 
submit an Add/Drop Form (found in the DYD Office) in writing two weeks prior to tuition being 
due or Auto-Pay will still be withdrawn.  
 

Auto-Pay Agreement Signature: __________________________________________________________ 
Date of Signature: __________ / __________ / __________ 
 

 
We will keep the following credit card information on file to pay your tuition each payment. 

Please fill in each blank: 
 

Name on Card: ______________________________________________ 

Card Number: ________   ________   ________   ________ Exp: ________ / ________ CVV: _________ 

Type of Card:     VISA     MC     AMEX     DISC     Amount to be Charged Each Month: $_______ 

Billing Address: ___________________________________________________________________________ 

City: ______________________________________ State: __________________ Zip: __________________ 

Signature of Cardholder: _________________________________________________________________ 


