
  
School of Performing Arts 

 
 
 

Automatic Payment Form 
 

Visa, MasterCard, Discover or American Express credit card 
 

The automatic payment plan is dependable, flexible, convenient and easy. Your payments will 
be made automatically on the 1st of the month.  
 
To enroll, complete and sign this form. 
 

____________________________ ________________________ 
Student Name attending ROCK U 2    Parents Name       
 
________________________________________________________ 
Address       City    State  Zip code 
 
____________________________ ___________  ___________ 
Credit card number          Exp. Date       Sec. Code 
 
_____________________________       ________________________ 
Name of card holder(s)         Phone Number 
 
Card type:    Visa        MasterCard         Discover        American Express 
(Select only one) 
 

Email ____________________________   Monthly Amount $ ________________     
 
By signing below, I authorize ROCK U 2 The Ocean Springs Academy of Popular Music to debit my 
Visa, MasterCard, Discover or American Express credit card monthly for the payment of my child’s 
tuition at ROCK U 2. I understand that I am responsible for advising ROCK U 2 of any changes in my 
credit card information.  I understand that I could receive notices and calls concerning my payment 
should my credit card company decline my credit card payment and shall be responsible for any 
fees charged to ROCK U 2. 
  
I agree to give ROCK U 2 thirty- days notice in writing to cancel this agreement.  
 

Signature ________________________________   Date ___________ 


