
Teaching the heart of dance

Ph: 845.534.9671
291 Main Street Suite #3 

Cornwall, NY 12518

The Dance Design School

Card Type:   Visa    MasterCard    AmericanExpress
Name On Credit Card ________________________
Card Number _______________________________
Expiration Date _____/_____
Mailing Zip Code _________
Mailing Address House # On Card _______

I give permission for The Dance Design School Inc. to charge to my above credit card, my child’s 
monthly dance tuition in the amount of:
$_______ per month. ______ (initial here)

The above amount will be charged to my credit card on the following dates:
	 September 1st, 2010			   October 1st 2010
	 November 1st 2010			   December 1st 2010
	 January 1st 2011				    February 1st 2011
	 March 1st 2011				    April 1st 2011
	 May 1st 2011				    June 1st 2011 ______ (initial here)

I give permission to charge a costume rental fee to my card in February 2011.  ______ (initial here)

RAD Exam fees (Excluding vocational exams), Character Skirt Fees, Show Tickets, Early Regis-
tration Fee and any other extra charges may be added to my monthly tuition charge as I sign up for 
them.  ______ (initial here)

I have read and understand the above information. If the above card is lost stolen or you do not wish 
The Dance Design School, Inc. to charge your card any longer (such as your child no longer wishes 
to attend class), please notify the studio in writing A.S.A.P..  

Signature ________________________________ Date _______

Automatic Monthly Credit Card 
Payment Plan


