
 

 

RealDance 
1827 N.E. 25 Street 

Lighthouse Point, FL 33064 
(954) 942-6122 

realdancestudio@aol.com 
 

AUTO PAY 
CREDIT CARD AUTHORIZATION FORM 

 
 
RealDance Account Name: _________________________________________ 
 
Credit Card #: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
 
Name as it appears on card: _______________________________ 

 
Expiration Date: _______________ (Month/Year) 
 
Amount to be charged monthly: ________________ 
 
 
This credit card is (circle one):     Visa          MasterCard          Discover 
 
 
This credit card account is (circle one):      Debit             Credit 
 
 
New this season: As of September 1st, a 4% processing fee will be applied to all 
credit card transactions. To avoid the fee, you’re welcome to pay by cash or 
check before the 1st of the month for tuition, or before the due date for any 
additional charges (like costumes or recital items). As long as payment is 
received on time, your card on file will not be charged. A valid credit card is still 
required on file for all accounts. 
 
Initial: ________ 

 
 
I understand that my tuition will automatically be charged to this credit/debit card 
on the first day of each month and a service charge of $30.00 will be assessed to 
my account each month that my card is declined.  
  
 
Signature: __________________________  Date:___________ 
 
 
Withdrawals must be submitted 30 days prior to the next billing cycle in order to avoid additional charges. 
Billing does not cease until your written notice of intent to withdraw is received.    


