
Tuition Payments 
(Office use only) 

 
 
Sept.                                                  Charge Card # 

    Oct._______________               ______-______-______-______ 
 
Nov.                                                  Exp. Date 
Dec._______________                     ____/____ 
  
Jan.                                                   Address of card holder if different from student 

Feb._______________                     ___________________________ 
                                                          ___________________________ 
Mar.                                                                                                  Zip 

April                                                 Signature of Card Holder 
May_______________                       
                                                          ___________________________ 
 
                                                          Do you want us to charge your   
Summer Tuition                        tuition  automatically each quarter? 

     Yes__________No________ 
June 
July________________ 
 
 
Recital Fee 
$______________ 
 
 
Costume Payment 
 
1.__________________ 
 
2.__________________ 
 
3.__________________ 



 
 
 
 


