
ALABAMA DANCE ACADEMY
Credit Card Form

Student Name(s)_______________________________________________________

PICK ONE OF THE TWO OPTIONS BELOW:

____YES, Please charge ALL related fees to my credit card automatically each month.
Examples: tuition, costume fees, recital fees, company fees, Nutcracker/Spring Show

fees, apparel, etc.

OR

ONLY CHARGE THE FOLLOWING 
(Please check each category that you would like charged automatically each month):

Monthly Tuition Amount ________   Ballet Classique ________   

Registration Fee ________                          Jazz Ensemble ________   

Costume Fee(s) ________            Lyrical Ensemble ________   

Recital Fee(s) ________                 Nutcracker Fee ________   

Spring Show Fee ________                      ADA Apparel/Tights ________   

Summer Camp ________   

PLEASE CHECK ONE FOR AUTO DRAFT: ______ 7th ______ 15th ______ 28th

Name on Card: _______________________________________ 

Billing Address _______________________________________

City/State/Zip ________________________________________

Card Number: _________________________________________ 

Expiration Date: _______ / _______
CVC#_____________

Cardholder's Signature (Required):
 

 ______________________________________________

Today's Date: _____________________


