
 

 

Student’s Name: ________________________________ 

 
 

AUTO PAYMENT PLAN 2009/2010 
 

Amount            
        Date Paid 

 
Registration Fee           Due at Registration     ________       ________ 
 
 
Tuition #1                          Due at Registration     ________       ________ 
(Aug. 24-Oct. 17) 
 
Tuition #2           Due September 15     ________        ________                  
(Oct. 19-Dec. 5)   
 
Recital #1           Due October 15     ________                  ________ 
 
 
Tuition #3                          Due November 15     ________                  ________ 
(Dec. 7-Feb.13) 
 
Recital #2           Due January 1     ________                 ________ 
 
 
Tuition #4             Due February 1     ________     ________ 
(Feb. 15-April 10)   
 
Tuition #5           Due March 1       ________                ________ 
(April 12-May 29) 
 
 
Credit/Debit Card:  Name on Card ___________________________ 
     
    Card Number   ___________________________ 
 
    Expiration Date __________________________ 
 
    Authorization Number _____________________ 
 
I _______________________authorize Xpress Yourself Dance Studio, Inc. to deduct  
 
the above amount on the date listed above for ________________________________. 
                       (Student’s Name) 
 
Signature __________________________ Date ________________ 

                    


