
 
Dance Experience - Payment Submission Form 
This form must be submitted with payment during registration 

Family Last Name (as it appears on Studio Director): __________________________________________________ 

Guardian(s) Name(s): ___________________________________________________________________________ 

Dancer(s) Name(s): _____________________________________________________________________________ 

Fees (amounts calculated by Studio Director) - only complete the relevant section below 

Full Payment (due September 12, 2025) 

Registration Fees $40.00 per dancer  

Performance Fees $50.00 per Famly $50.00 

Yearly Tuition Total   

Account Credit (if applicable)   

Account Balance (if applicable)   

Total (of columns above)   

Credit Card Service Fee (if applicable) 3% of transaction total  
 

 

Monthly Installments -  Monthly Installment Plan form must also be completed 

Registration Fees $40.00 per dancer; due by September 12  

Performance Fees $50.00 per Famly; due by September 12 $50.00 

Service Fee $12.00 per family; due by September 12 $12.00 

Monthly Installment Yearly fees divided over 9 months  

Account Credit (if applicable)   

Account Balance (if applicable)   

Total (of columns above)   

Credit Card Service Fee (if applicable) 3% of transaction total  

 

Payment Included 

Payment Amount: _________________ 

Payment method (circle one): 

Cheque  /  E-transfer (must be received by September 12)  /  Pre-authorized Credit Card (complete section below)  /  Cash  /  Debit 

Pre-Authorized Credit Card Authorization (one time payment) 

This agreement is effective September 1, 2025 and terminates October 30, 2025. 

I _______________________________________ hereby authorize Dance Experience to charge my credit card (listed below) $______________ 

for dance lessons provided by Dance Experience. I am aware a service fee of 3% will be added to all credit card payments. 

Credit Card Type (please circle one):​ ​ VISA​ ​ MASTERCARD 

Cardholder Name: ____________________________________________ 

Credit Card # _________________________________________________     

Expiry Date: Month ____________​ Year____________     CVD# (on back of card) ____________ 

Authorized Signature __________________________________  Date_________________________ 

 


