
Arts Bonita Dance Program: Recurring Credit Card Authorization Form 

Dear Parent/Guardian, 

We appreciate your participation in the Arts Bonita Dance Program. To facilitate convenient 
payment for your child's dance lessons, we offer the option of automatic monthly credit card 
charges for program installments. 

By signing below, you authorize Arts Bonita to charge your credit card on a recurring monthly 
basis for the agreed-upon installment amount related to your child's participation in the dance 
program. 

Parent/Guardian Information: 

Parent/Guardian Name: ___________________________________ 

Child's Name: ____________________________________________ 

Contact Email: ___________________________________________ 

Contact Phone: __________________________________________ 

Credit Card Information: 

Credit Card Type: Visa / MasterCard / American Express / Discover 

Credit Card Number: ______________________________________ 

Expiration Date: ______________________________________ 

CVV: ______ (3-digit security code on the back of the card) 

Installment Details: 

Total Program Cost: $__________ 

Monthly Installment: $__________ (Specify amount) 

Start Date: _____________ 

End Date (if applicable): ____________ 



Authorization: 

I authorize Arts Bonita to charge my credit card on a recurring monthly basis for the dance 
program installments specified above. I understand that these charges will continue until the 
program is completed or until I provide written notice to [Organization Name] of my intention to 
cancel. 

Cancellation Policy: 
I understand that I may cancel this authorization at any time by providing written notice to Arts 
Bonita at least 14 days before the next scheduled payment. 

Signature: 

Parent/Guardian Signature: ____________________________ Date: _____________ 

Arts Bonita Staff Signature_____________________________ Date:_______________ 

Please send completed form to rebecca@artsbonita.org.


	ParentGuardian Name: 
	Childs Name: 
	Contact Email: 
	Contact Phone: 
	Credit Card Number: 
	Expiration Date: 
	CVV: 
	Total Program Cost: 
	Monthly Installment: 
	Start Date: 
	End Date if applicable: 
	Date: 
	Date_2: 


