SERI®US FUN

After School, Inc.
2019-2020 Payment Authorization Form

Please complete the information below:

As previously authorized digitally, I, , (Print Full Name)
authorize Serious Fun After School, Inc. to debit the checking/savings account or charge the credit card indicated
below for payment of my Serious Fun After School, Inc. 2019-2020 tuition and fees. | have chosen to pay my
tuition as indicated below:

Payment in Full: $ Total Tuition (“Program Tuition” plus “Premium Class Fee” (if any) plus
“Registration Fee”) paid on or after I/ (Date of Online Registration).

Payment in Installments: $ Total Tuition (“Program Tuition” plus “Premium Class Fee”, if
any, plus “Registration Fee”) paid in installments, with the first installment paid on 1 (Date of

Online Registration), and the remaining installments paid on the 5th, or closest business day, of each month, with
the final installment processed on May 5, 2020.

In addition, any associated fees, including but not limited to Registration Fee, Failed Transaction Fee,
Chargeback Fee, Administrative Fee, Late Payment Fee, Late Pick Up Fee, Drop-in Fee, Change Fee,
Cancellation Fee, material fees and any fees for applicable Premium Classes will be debited or charged to the
checking/savings account or credit card indicated below.

Billing Address Phone_( ) -
City, State, Zip Email
Checking/ Savings Account Credit Card
Checking D Savings Visa MasterCard Amex Discover
Name on Account: Cardholder Name:
Account Number: Last Four Digits of Credit Card Number:
Routing Number (9 digits): Exp. Date
/
Month/Year
! Routing Number t

SIGNATURE DATE

| understand that this authorization will remain in effect until | cancel it in writing at least 30 days in advance of termination of this authorization, and | agree
to notify Serious Fun After School, Inc. in writing of any changes in my credit card or banking account information immediately. For ACH debits to my
checking/savings account, | understand that because these are electronic transactions, these funds may be withdrawn from my account as soon as the above
noted transaction dates. | acknowledge that the origination of ACH transactions to my account must comply with the provisions of U.S. law. In the case of an
ACH or credit card transaction being declined | understand that Serious Fun After School, Inc. may at its discretion attempt to process the charge again within
30 days, and | agree to an additional $25 charge for each failed transaction, which will be initiated as a separate transaction from the authorized payment. |
certify that | am an authorized user of this credit card/bank account and will not dispute payment with my bank or credit card company; so long as the
transactions correspond to the terms indicated in this authorization form. Should | dispute any transactions corresponding to the terms indicated in this
authorization form, | agree to an additional $25 Chargeback Fee, which will be initiated as a separate transaction from the authorized payment.




	Please complete the information below:

	Billing Address: 
	Last Four Digits of Credit Card Number: 
	Signature3_es_:signer:signature: 
	Payment Option: Off
	Payment in Installments: 
	Number of Installments: 
	Area Code: 
	Email: 
	Number 1: 
	Number 2: 
	YYYY Full: 
	MM installments: 
	DD Installments: 
	YYYY installment: 
	City, State, Zip: 
	Name on Account: 
	Account Number: 
	Routing Number: 
	Month Expiration: 
	Year Expiration: 
	DATE_es_:date: 
	Cardholder Name: 
	Payment Method: Off
	Payment In Full: 
	MM Full: 
	DD Full: 
	Payer's Name: 


