
Miss Heejin’s Dance Studio 

Credit Card Authorization Form 

2021-2022 

 

Please complete this authorization form and return to Miss Heejin’s Dance Studio. 

All information will remain confidential. 

 

Dancer’s Name(s): ________________________________________________________ 

 

Cardholder Name (as it appears on the card):_________________________________________________ 

 

Billing Address: _______________________________________________________________________ 

          Street   City         State              Zipcode 

 

Cardholder’s Phone Number: ________________________________ 

 

Credit Card Type:         ________ Visa    ________ MasterCard    

 

Credit Card Number: ______________________________________________ 

 

Expiration Date: _____________ 

 

Card Identification Number (last three digits on the back of the card): ___________ 

 

------------------------------------------------------------------------------------------------------------------------------- 

  

Option 1: One Time Authorization (Your credit card will only be used for this transaction and will not be saved 

for future transactions) 

 

I, ________________________, authorize Miss Heejin’s Dance Studio to charge my credit card provided herein, for a 

one time transaction. 

 

------------------------------------------------------------------------------------------------------------------------------- 

  

Option 2: Recurring Payment Authorization (Your credit card will be saved on file and used for future 

transactions as stated below) 

 

I, ________________________, authorize Miss Heejin’s Dance Studio to charge my credit card provided herein, on the following 

dates: 

 

Second Trimester Tuition, Costume Fee(s) and Finale T-Shirt = November 4, 2021 

Third Trimester Tuition = January 27, 2022 

 

I understand that I will receive an invoice from Miss Heejin’s Dance Studio three days before my card on file will be billed. I 

acknowledge that I will have 24 hours after receiving my invoice to make any changes. My information will be saved on file for future 

transactions on my account. 

------------------------------------------------------------------------------------------------------------------------------- 

 

Cardholder – Print Name, Sign Name and Date Below: 

 

Name (printed): _________________________________________ 

 

Signature: ______________________________________________ 

 

Date: __________ 


