
 
                                                                      Dance Elite, Inc. 

2011-2012 EFT Electronic Funds Transfer Payment Registration Form 
(EFT Discounts can only be applied by bank routing/account information only) 

 
I hereby authorize Dance Elite, Inc. to automatically charge my __ Checking  __ Savings account at the financial institution listed 
below  on a monthly basis as specified below: 
  
 ____I authorize the same account currently on file 
 

(or) new account (below) to be put on file: 
 
(New Account/Billing Information) 
 
Name of bank account holder (PRINT) ______________________________________ 
Billing Street Address ________________________________________ 
Billing City ____________________________ 
Billing Zip ____________________ 
Billing Phone# _______________________ 
Billing Email _________________________  
 

9-Digit Bank Routing #: ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 
Bank Account #: _______________________________________ 
 

I authorize Dance Elite, Inc to electronic payments for the balances due on my Dance Elite, Inc account.  I understand that payments 
will be automatically made throughout the year for any balance due on my account. I understand that the payment amounts may 
vary as classes are added/dropped and as other charges/payments are applied to my account. 
 

Scheduled Auto Session Tuition Payment processing dates (1
st

 Monday of ea. month):   
Pay#1 Aug 1,   Pay#2 Sept 5,   Pay #3 Oct 3,   *Pay #4 Nov 7,   Pay #5 Dec 5,   Pay#6 Jan 2,   Pay#7 Feb 6,   Pay#8 Mar 5, *Pay#9 Apr 2, and Pay#10 May 7 
 

Auto Session Payments will include the following charges in addition to tuition: 
 

 I authorize Dance Elite Inc. to auto deduct the costume fee* ($75 + tax or $115 + tax for Ball/Tap/Jazz Combo) per 
class/child with: Auto Session *Pay#4 Nov 7 Draft 

 

 I authorize Dance Elite Inc. to auto deduct the recital fee* ($60 for 1 child or $100 per family) with: 
Auto Session *Pay# 9 Apr 2 Draft 
 

 I authorize Dance Elite Inc. to auto deduct all additional charges placed to my account by me or any of my family members 
with: Auto Session Pay# Draft(s) associated with the month(s) that the charges are placed 

 
*(If I wish to pay these fees by another method, I will pay before the Due/Draft Date or my account will be drafted on the Due/Draft Date) 
 

I understand that Dance Elite Inc. will continue to withdraw funds directly from my bank account as indicated above until the last 
payment is made for the registered Term on Payment#10 May 7, or when the withdrawal line is signed and dated on the bottom of 
my registration form. 
 

I understand that if I wish to discontinue payment due to ending classes early a four week notice to our office is required if you are 
withdrawing from a class.  You must sign “withdrawal notice” on your registration form to withdraw from dance classes. 
 

I understand that if I need to discontinue payment due to ending classes early, or if I need to change my account information, the 
bank needs a one week notice prior to the auto-deduct dates listed above in order to stop a payment from coming out.  If you 
withdraw less than one week prior to an above date or anytime during a session, the classes paid for minus the 4 week withdrawal 
notice will remain as a credit on your account for up to two years to be used for future tuition. 
 
 
Signature: _________________________________________________ Date: ______________________ 
Please attach a voided check and return with this form. 

*Admin Purpose Only* 
SDF Account_____________________________________________ 
SDS Account_____________________________________________ 
EFT Account_____________________________________________ 
Voided CK# ________________ 


