RESURRECTION ASCENSION SCHOOL

TUITION OFFICE

61-11 85TH STREET

REGO PARK, NY 11374

(718) 396-0082

CREDIT CARD AUTHORIZATION
FOR MONTHLY AUTOMATIC PAYMENTS
YOUR NAME EXACTLY AS IT APPEARS ON CREDIT CARD:  (please print)

_______________________      _____________________            ___________________________
FIRST                                         MIDDLE NAME/INITIAL          LAST
CREDIT CARD #__________________________________________

TYPE 

_____VISA

_____MASTERCARD

_____DISCOVER

EXP DATE_____________________

AMOUNT______________________
Billing Address for this credit card:
___________________________________






___________________________________

STUDENT’S NAME


___________________________________

PLEASE CHARGE MY MONTHLY TUITION PAYMENT ON THE:
(Choose one please)   

________1st of the month

________15th of the month

*SIGNATURE_________________________________________________________


I agree to pay the total amount shown above in compliance with the cardholder agreement

(You will receive a monthly receipt via your child’s communication envelope.) 
*By signing this form, you are authorizing Resurrection Ascension School to charge your card for the amount indicated monthly on the date selected, totaling ten payments.  Information is kept confidential and is not shared in any way. Funds collected from this transaction are used for the sole purpose of tuition and fees at Resurrection Ascension School.  
Please note:  ONLY tuition payments may be made by credit card.  All other school fees: fundraising, pizza lunch, class trips, After School, activity fee etc... must be paid by check or money order.  Thank you.

