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SUMMER ACCELERATION PROGRAM TERMS & CONDITIONS



Please complete the information below:

I 	authorize At Home Academy to charge my credit card indicated below for payment of Tutoring Hours.
        (Parent / Responsible Party)

I understand that I will receive notice of the charge via email. Please print

Billing Address	___________________________________________	Parent Phone #	_________________________________________

City, State, Zip	___________________________________________	Parent Email	___________________________________________

Account Type:  Visa        MasterCard        Amex       Discover

Cardholder Name	______________________________________________________________________ Please print
Account Number	___________________________________________________________________________________
Expiration Date	________________ Zip Code______________________	CVV Code______________

SIGNATURE	___________________________________________	DATE __________________________________

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined above. I understand that the payments may be executed within 5 business days of each renewal date. I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify the business in writing of any changes in my account information or termination of this authorization at least 5 days prior to the next billing date. This payment authorization is for the type of bill indicated above. I certify that I am an authorized user of this credit card and that I will not dispute the scheduled payments with my credit card company provided the transactions correspond to the terms indicated in this authorization form.
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