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Gymnastics * Dance
Karate * Cheer ¥ Day Camp





Name:  _______________________________________________________

Address:  _________________________________
Zip Code:  ___________

Phone:  _______________________
Alternate Phone:  ________________

Name of Child(ren):  ____________________________________________

Class(es):  _____________________________________________________

Name on Card (if other than above):  ________________________________

Circle One:    Visa
   MC

Credit Card Number:  _______________________
Exp Date:  ___________

V-Code (3 extra digits after card number on signature side of card):  ________

Monthly Amount to be Charged:  $____________

I understand that Meridian Academy of Gymnastics will charge tuition to the above credit card on the 25th of each month.  I further understand that tuition will continue to be charged to my credit card each month until I notify Meridian Academy of Gymnastics to stop automatic payment or until a drop form removing my child(ren) from their enrolled class(es) is received.

Signature:  _______________________________
Date:  _______________
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