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AUTOMATIC PAYMENT AGREEMENT

Center:

Child/Children:

Type of card: .
(Please check one.) D VISA D MasterCard D Discover D AMEX
Card # Exp. Date: [

Name as it appears on the card: .

(Please print.)

CID# (For VISA/MasterCard/Discover, the last 3 digits on the back of card in signature line:
For AMEX, 4 digits above card #.)

Please provide the Billing Address for the credit card provided:

Address:
City: State: Zip Code:
Signature on card: Today’s Date: _ / /

My card will be used for: (Please check only one.)

Weekly Tuition: $ :
D (Note: Weekly tuition will be charged on the 1st business day of each week.)

Effective Date: / / Do you need areceipt? __yes __ no

-OR-

Drop-in Care
D (Note: The card will be charged in the event drop-in care is not paid for at the center on the day service is provided.)

Do you need areceipt? __yes __ no

PLEASE NOTE:
Any unpaid services such as additional days, holiday programs, activity fees, or late pickup fees
will also be charged to the credit card specified in this agreement. For new enroliments, the Application Fee
and Deposit due at registration time will be charged upon receipt. Play Centers, Inc. will continue to charge
automatically until notified, in writing, to cancel or update this agreement.

Questions? Contact the AR Department at 410.296.4880.
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