
 
 
 
          2010-2011 MONTHLY CREDIT CARD CHARGE AGREEMENT 
                     

 

 
I __________________________________________ authorize Keystone Montessori Charter School, 
Inc. to charge my credit card for tuition and/or extended care for the following child(ren): 
_______________________________________________________ (child’s full name) 
_______________________________________________________ (child’s full name) 
_______________________________________________________ (child’s full name) 
I am enrolling in automatic payment. I agree that Keystone Montessori may automatically charge my 
credit card account in the agreed amount as indicated below. I can cancel automatic payment at any time 
by advising Keystone Montessori of my change in payment method and completion of all related 
documentation. This agreement remains in effect until canceled by Keystone Montessori, my bankcard 
company or me. 

 
Automatic payments will be made as agreed in the 2010-11 Enrollment Contract. Please check all that apply: 
 

   Toddler                                 Children’s House            Elementary                                                                                                                           
Half Day (8:30am-11:45am) $735    Half Day (8:30am-11:45am) $665      Before School (7am-8:30am) $65 
School Day (8:30am-2:45pm) $865    School Day (8:30am-2:45pm) $810     Before/Aftercare (7am-5:30pm) $290  
All Day (7:00am-5:30pm) $990   All Day (7:00am-5:30pm) $925         Aftercare (3:00pm-5:30pm)  $250 
Registration Fee  $150  Registration Fee  $150    Classroom Supply Fee  $50   
                                   
Charge the full annual tuition amount less the 5% discount on August 1, 2010     
 
Please initial if you would like to use for other charges as “credit card on file”. 
_________I authorize Keystone Montessori to use this credit card for payment of merchandise or services upon 
my written or verbal request.  
                                          
Card Type (please circle)     VISA        MASTERCARD       AMX  DISCOVER   
 
Total Charges to the following credit card: 
 
Credit Card #                                                                                                           Expiration Date 
 
Credit Card Holder’s Name 
 
Credit Card Holder’s Signature 
 
Billing Street Address                                                           City                     Zip 
 
Phone #                                         Email address 
 

 
 

A $25 reprocessing fee will apply to all declined credit card charges. 
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