Learning Tree Development Center

Payments for Tuition
Automatic Weekly Credit Card Payment

Child’s Name: _______________________________  Today’s Date: _________

Total Amount to be Charged Weekly:  $____________________

· I understand that my signature below authorizes Learning Tree staff to charge my credit card the amount indicated above.  This amount will be charged each Friday until I inform Learning Tree otherwise.
· If my credit card is declined for any reason, I agree to provide an alternate card, pay cash or check immediately upon notification by Learning Tree.

Please note that if you use extra time we will NOT be able to process your credit card for any amount higher than what you specify above.

Authorized Signature: ___________________________________

Credit Card Information:

                       (circle one)

Visa

Mastercard

Card Number: __________________________________  Exp Date: ________

Name: (as it appears on the card) ____________________________________

Address _______________________________________________________

City ______________________________  State ________  Zip ___________

