Auto-Recurring Credit Payment Authorization Form
We are pleased to offer you a new service—the Auto Recurring Credit Payment Plan. Now you can have your
payment automatically charged to your Visa, MasterCard American Express or Discover.
The Auto-Recurring Payment Plan will help you in several ways:





It saves time – fewer checks to write and mail - people spend close to $100 a year on postage.
Helps pay your bills in a convenient and timely manner – It eliminates late charges.
Your payment is always on time–it helps maintain good credit.
It’s easy to sign up for, easy to cancel.

Here’s how the Auto-Recurring Payment Plan works:
You authorize regularly scheduled charges to credit card. You will receive an email detailing your bill and
confirming your auto-payment. The charges will appear on your statement.
The authority you give to charge your account will remain in effect until you notify us in writing
to terminate the authorization. If the amount of your payment changes, we will notify you at
least 5 days before payment date.

To take advantage of this service, complete the attached authorization form and return it to us by the 1st of the
month.

Valley Music Center
62 E. Mill Rd. #A2
Long Valley, NJ 07853
Fax: 908-876-1427

Revised 3/6/2010

Please complete the information below:

Student Name:________________________

I ___________________________________ authorize Valley Music Center, LLC to charge my credit card/bank
(Customer Name)
account for the monthly, lesson tuition of:
 $130 (30min/wk)  $195 (45min/wk)  $260 (60min/wk) X ____Number of Students Enrolled
Your account will be charged on a monthly basis on the 1st of each month.
Credit Card Type:  Visa

 MasterCard

 American Express

 Discover

Cardholder Name______________________________________________________________

Card Number__________________________

Exp. Date_________________

Cardholder’s Billing Address____________________________________________________________
Lesson Start Date:_______________________
EMAIL:______________________________
Phone:_______________________________

SIGNATURE____________________________________________DATE__________________
I agree to notify merchant in writing of any changes in my account information or termination of this
authorization 15 days prior to the next due date of the charges. I understand that cancellations must be made
in writing and I will not dispute merchant recurring billing with my credit card, so long as the amount
corresponds to the terms indicated in this contract.

Revised 3/6/2010

