
Credit Card Authorization Form 

To prevent the unauthorized use of your credit card, DreamCatcher’s Dance Company requires 
this authorization form to be completed. 

Complete this form.
Authorize the charges to your credit card by signing below. 

     Return to studio or mail to PO Box 464, Chandler, OK 74834

Your Full Name   

Your Driver's License Number   

Transaction Description   

Total Amount:   

Name (as it appears on card)   

Card Type   

Card Number & Security Code   

Expiration Date   

I agree to pay the total amount as entered above according to the card issuer agreement. I 
hereby authorize DreamCatcher’s Dance Co. (and it’s authorized agents) to charge the above 
credit card for the following:

I agree to be bound by DreamCatcher’s Dance Company terms of use and instructions for this 
transaction. I understand that any subsequent refund related to this transaction will be less the 
transaction fees and other costs incurred to date of refund.

Authorized Signature   

Date   

If monthly charge box is checked above, future monthly tuition payments will be 
deducted on the first of each month (or the nearest business/banking day to the first) 
beginning in ______ and continuing through May. 

Billing Address for this card: 

Use for Debit/Credit Cards

one time charge? or        monthly charge?



Auto-Debit Authorization Form (we prefer credit/debit cards)

Name
______________________________________________________________________

Dancer’s  Name( s) 

______________________________________________________________________

I hereby authorize DreamCatcher’s Dance Company to automatically debit my checking 
account for future monthly tuition payments on the first of each month (or the nearest 
business/banking day to the first  beginning in October and continuing through May.
My monthly tuition amount is: $_____. 

The bank routing number and account number on the attached voided check identifies 
the bank account to be debited. By signing below, I certify that I am authorized to 
withdraw funds from this account.

Signature                                                                                                               Date

____________________________________________________________________
Attach a voided check 

CHOOSE ONE PAYMENT METHOD FOR 
YOUR 8 AUTOMATIC TUITION 

PAYMENTS – SEE PAGE 2 FOR CREDIT 
CARD AUTHORIZATION.

RETURN COMPLETED FORM
TO STUDIO, OR MAIL TO:

PO BOX 464, CHANDLER, OK 74834

PLEASE NOTE: Costume Payments will be due Nov. 5 and will NOT be auto-debited

Recital fee and/or Ads will be due in May and will not be auto-debited 




