
American Stars of Dance, Inc. 

Credit Card Authorization Form 
 
Account Name: ___________________________________________________________________ 

 

Phone #: (         ) 
 

I hereby authorize American Stars of Dance, Inc. to charge my credit card using the information provided below: 

 

Payment Type (circle one): Tuition Only or ALL (Tuition, Costume Deposit, Costume, etc.) 

 

Payment Frequency (circle one): Monthly or One Time Payment Only $ __________________ 

 

Name on Credit Card: __________________________________________________________________ 

 Credit Card #:     --- 

 Expiration Date:        /    CVV:          
 

Cardholder Signature: _____________________________________________ Date: ________________ 
 

===================================================================================== 
 

Office Use Only: Addr:  _____________     Zip:  ____________ 
 

 DATE TRANSACTION DESCRIPTION Amount Initial 
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