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2009 Payment Plan Form2009 Payment Plan Form2009 Payment Plan Form

Student Mother Father

30 Minute Lesson30 Minute Lesson 45 Minute Lesson45 Minute Lesson 60 Minute Lesson           60 Minute Lesson           
Payment 1: $252Payment 1: $252 Payment 1: $346Payment 1: $346 Payment 1: $434             Payment 1: $434             
Due now Due now Due now                            Due now                            

Payment 2: $203Payment 2: $203 Payment 2: $296Payment 2: $296 Payment 2: $384             Payment 2: $384             
Due 10/01/09 Due 10/01/09Due 10/01/09 Due 10/01/09              Due 10/01/09              

Payment 3: $203Payment 3: $203 Payment 3: $296Payment 3: $296 Payment 3: $384      Payment 3: $384      
Due 11/01/09 Due 11/01/09Due 12/01/09 Due 11/01/09                   Due 12/01/09                   

I authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am payingI authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am payingI authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am payingI authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am payingI authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am payingI authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am payingI authorize ANMS to charge my credit card in three payments (plus fees) according to the payment plan schedule. If I am paying
by cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent inby cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent inby cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent inby cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent inby cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent inby cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent inby cash/check, I agree to make the payments according to the payment plan schedule. I understand that if I fall delinquent in
payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.payment, I will be subject to a late fee of $10 per late payment. I understand that there is a $10 fee per semester for this service.

Activity Instrument Lesson Day Time Teacher Tuition Cost
Length

Private Lesson
30   45   60 $__________

Second PrivateSecond Private
Lesson 30   45   60 $__________

Third Private
Lesson 30   45   60 $__________

Total Tuition $__________
Signature

Family Discount
I have read ANMS rules and regulations and with my accepted registrationI have read ANMS rules and regulations and with my accepted registrationI have read ANMS rules and regulations and with my accepted registrationI have read ANMS rules and regulations and with my accepted registrationI have read ANMS rules and regulations and with my accepted registration (If applicable) $(________)
form I agree to abide by them. I agree to accept responsibility for charges and form I agree to abide by them. I agree to accept responsibility for charges and form I agree to abide by them. I agree to accept responsibility for charges and form I agree to abide by them. I agree to accept responsibility for charges and form I agree to abide by them. I agree to accept responsibility for charges and form I agree to abide by them. I agree to accept responsibility for charges and 
fees. Annual Registration FeeAnnual Registration Fee

$40 Individual

Payment InformationPayment Information $50 Family

Payment Plan
   Cash Check Visa   MasterCard   Amex $10 Fee $10

Tax-Deductible
Card # __________________________________________Card # __________________________________________Card # __________________________________________Card # __________________________________________ Donation $__________

Note: Pricing as recorded on form is Note: Pricing as recorded on form is Thank you!!!
subject to verification by office. Paymentsubject to verification by office. Payment

Expiration Date _______/__________Expiration Date _______/__________Expiration Date _______/__________ must accompany form to be processed.must accompany form to be processed. Total Due $__________
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