
 
                      Authorization for change  

of Credit Card 

 
 

 

I give permission for Interplay School of Dance to charge the below credit card for fees associated with my 

child’s account as agreed on the previously submitted registration form 

 

STUDENT NAME: ________________________________                               

Card no. ________________________________________________ Exp.______/______ CVD _________  

Card Holder Name ____________________________ Authorization Signature  _______________________  

Received by: ______________________________________________ 


