
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR CREDIT CARD AUTHORIZATION

I (we) hereby authorize _______________________________________ (business name) to initiate credit card charges to the  
below referenced credit card account. To properly affect the cancellation of this agreement, I (we) are required to give 10 days 
written notice.         

PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER.

_______________________________________________________________________________________________________
Cardholder Name        Phone #   

_______________________________________________________________________________________________________
Cardholder Address     City     State   Zip  
 
_______________________________________________________________________________________________________
Account Number        Expiration Date

_________________________________________________________________________________________________________________________________
Cardholder Signature       Date

Automated Payment Processing
 Safe – Convenient – Easy

________________________
Date Received

________________________
Employee Signature

A service of 

TM

Will NOT be used for tuition payments

Used for hot lunch, field trip, after school classes, childcare, and other miscellaneous charges only.
Your credit card will not be charged without your prior approval. 

Bergamo Montessori School


	Business Name: 


