Academy of Dance

2011 Summer Classes Registration Form

Name:

Age: Grade: Birth Date:

Parents Name:

Address: Zip:

Hm Phone: Cell Phone: WKk Phone:

How Many Weeks Attending:

Class Enrolled: Amount:
“ Total:

Credit Card Payment Form

I give the Academy of Dance authorization to charge the below amount to my credit card. |

understand that there will be a $1.50 transaction fee added to the total amount.
Card Type (Check One) []Visa [|MasterCard

Credit Card #

Security Code # Exp.Date: _/  Amount to Be Charged $

(3 digit code on back of card)

Card Holder’'s Name

Card Holder’s Address

City State Zip

Authorized Signature




