
 

 

AP TUTORS Payment Authorization Form 
(This form is for non-US students only) 
 

Please complete this form and email it to info@myaptutors.com 
 

We accept the following payment methods: 
 Stripe 
 Credit Card 

 
For both Stripe and Credit Card, all third-party transaction fees are the responsibility of the payor and 
will be added to the billed amount to ensure the net received amount matches the invoice. 
 

Billing Information 
Student Name:  
 

Amount Due (USD) (Before processing fee, if any): 
 

Payment Option (please check one payment option below): 
☐  I would like all bills to be automatically charged to the card provided below. 
☐  I will pay by Stripe by the payment deadline indicated on each invoice. 

(For each Stripe payment, email a copy of your confirmation receipt to info@myaptutors.com) 
 

If the registration is Ongoing, by choosing Stripe as the primary payment method, I 
understand and agree to the following: 
a) A valid credit card is required as a backup payment method; and 
b) If AP Tutors does not receive my payment confirmation receipt by the deadline: 

 My card on file will be charged automatically; and 
 My primary method of payment will be changed to the card on file for the remainder 

of the Registration Period. 
Card Information (We accept VISA, Mastercard and Discover) 
Cardholder First Name:  Cardholder Last Name:  

Account Number:  

Expiration Date (MM/YY):  Security Code (CVV):  

Cardholder Street Address:  

City, State, Zip / Postal Code:  

Country: 

Cardholder Phone Number:  

Cardholder Email Address:  

 

 I confirm that all the information above is true and complete. 
 I certify that I am an authorized user of the card provided above. 
 I authorize AP Tutors to process payments per the established payment policies. 
 I understand that the monthly amount may vary based on my requested class schedule. 

 
PRINT NAME (Cardholder): __________________________________________________ 
 
SIGNATURE: _______________________________        DATE: _____________________ 


