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AUTOMATIC PAYMENT  
DEBIT OR CREDIT CARD CONSENT FORM 

PLEASE PRINT CLEARLY: 
 
Student�s Name:  _____________________    _________________________ 

Student�s Name:  _____________________    _________________________ 

Parent�s Name:  _____________________    _________________________ 
(if different than above) 

Phone Number(s):  _(____)_______________    _(____)___________________ 
 

Email address:  ________________________________________________ 

I hereby authorize Piano Lessons In Your Home to charge my account in the amount of:   
 
$_____________ on the first day of each month starting _______________, and/or 
 
$_____________ one time enrollment fee charge on ________________ (optional). 
 
I will give the office one month�s (30 days) written notice (via mail or email) from the first of  
the month to discontinue or modify these charges. 
 

________________________________      ______________________________ 
Signature           Date 
 
Checking Account #  _______________  Credit Card #  _____________________ 
Checking Routing #  _______________  Credit Card Exp Date  _______________ 
Check # attached  _________________  Circle one:      VISA   OR   MASTER CARD  
 
If you choose the automatic payment from your checking account, please staple a voided check here 
and we will set up your automatic payment.  You will receive a confirmation email from our office 
when a transaction has been initiated.  Please email us at accounting@pianolessonsinyourhome.com 
if you have any additional questions about our AutoPay system! 
 

Office Use Only: 
City/State:  ____________________________________   
Circle one:       NC        EC        WL    Lesson Length:  ______________________________  
1st Month�s check number/date:   ___________________ Amount Payable:  _________ Enroll Fee:__________ 
Enroll Fee check number/date:    __________________  Name of Teacher:  ___________________________  
Month Start Date:            ________________________  Teacher�s email:  ____________________________  


