Credit Card Automatic Withdrawal
Form

Name of Dancer:

Name on Card:

Billing Address:

Card #:

Type of Card:

Expiration Date:

3-digit v-code:

Tuition $:

[, , do herby authorize THE DANCE
SPOT to charge the above referenced credit card on the * * of every
month for the above specified charges until | fill out a withdrawal form.

' -

Signature of Cardholder Date

**You may choose any date between the 15t and the 10t **



