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DIRECT TUITION PAYMENT PLAN 

 

We are pleased to be able to offer you a Direct Payment Plan. If you have signed up for the monthly tuition plan, 

you can now have your tuition payment made automatically from your credit card, checking or savings account. 

To sign up for this service, just submit the form below. Your payments will be made automatically on the 15
th

 of 

each month or the next business day if the 15
th

 falls on a weekend or bank holiday.  

 

We do not charge any additional fees for using this service.  
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STUDENT(S) NAME: ____________________________________________________________________________________ 

 

AUTHORIZATION FOR DIRECT PAYMENT USING CREDIT CARD 

 

Please set up a recurring payment using my credit card below to pay our child/children’s tuition and extended day charges. 

My credit card will be charged on or after the due date of each payment. I understand that this authorization will be in 

effect until June 15, 2012 unless it is cancelled in writing. 

 

PLEASE CHECK ONE: VISA    MasterCard  Discover 

 

CREDIT CARD NUMBER       SECURITY CODE (FROM BACK OF CARD) 

          / 

NAME ON CREDIT CARD       EXPIRATION DATE 

 

BILLING ADDRESS, CITY, STATE, AND ZIP 

 

ACCOUNT HOLDER(S) SIGNATURE      DATE 

 

AUTHORIZATION FOR DIRECT PAYMENT USING BANK ACCOUNT 

 

I authorize Journey Montessori Academy (“Company”) to initiate entries to my checking/savings account for payment of my 

child/children’s tuition and extended day charges. I understand that this authorization will be in effect until June 15, 2012 

unless I notify the Company in writing to cancel it in such time as to afford the Company a reasonable opportunity to act on 

it. I can stop payment of any entry by notifying my financial institution 3 days before my account is charged. 

 

 

ACCOUNT HOLDER(S) SIGNATURE      DATE 

 

ACCOUNT HOLDER(S) NAME AND ADDRESS 

 

BANK NAME AND ADDRESS 

 

BANK ROUTING NUMBER       BANK ACCOUNT NUMBER 

 

ACCOUNT TYPE  (CHECK ONE):   CHECKING       SAVINGS 
 

 

 

 

PLEASE ATTACH A  

 

  VOIDED CHECK 

 

 

 


