Accent Music Academy
Auto Pay Form
2022-23
Students(s) Name____________________________________________________________________
Teacher_________________________________

Lesson Length_____________________________

Parent or Guardian (if under 18)________________________________________________________
You may elect to have monthly payments deducted from your credit card, or you may use it to pay for the school year in 3
installments. Please choose one option below by placing a check mark:
1) School Year Payments ________________
If you are paying for the school year at the beginning of the year (Sep 2022), the payment amount will be the full
amounts shown in the pricing table and payments will be run 9/1, 10/1 and 11/1. If you are signing up for the
school year after September, your payment and number of lessons will be prorated.
If you choose the school year option, you are receiving a discount. In exchange, you are agreeing to take 36
lessons between Sep 1st 2022 and May 31st, 2023 (or a prorated number if you start later). In any case, lessons
must be finished by May 31, 2023.
2) Monthly Payments _________________
If you pay monthly, payments will be run on or after the 15th of the month prior to the month for which they are to
be applied. Depending on your start date, your first payment may be larger than the rest in order to pay for
lessons in the current month and the next month in full. If you are a tuition student, you will be notified
periodically if you need to schedule make up lessons. If you are a Flex Plan student, we will deduct payment for
missed lessons provided you gave proper notice. We typically give you and your teacher one month to make up a
lesson before we alter your payment.
By providing the information below, you are authorizing Accent Music Academy to charge your credit card for music
lessons as is described in this agreement:

_______________________________________________
Credit Card #

____________
Exp Date

_____________
CVV2

___________________________________________
Name on Card

___________
Billing Street #

____________
Billing ZIP

Signature___________________________________________________ Date___________-_________
Email (for receipt)__________________________________________________________________________

