
Automatic Payment Deduction Form 
 

I give permission for Tuscaloosa Tumbling Tides to automatically charge the monthly 

gymnastics fees on the first Wednesday of each month.  The below amount will be charged each 

month until I, ________________________________________, have notified Tuscaloosa 

Tumbling Tides in writing at least two weeks prior to the end of the current month that my 

gymnast will no longer be participating in class. 

 

If for some reason my credit card expires or changes within the current year, August 2011-May 

2012, I will notify the office as soon as possible.  If the correct information is not given I 

understand that I will incur a late fee. 

 
Child’s Name ________________________________________ Day/Level ________________ 

 

Deduction Start Date _______________________ Amount to Charge _____________________ 

 

VISA/MC  ____________________________________________________________________ 

 

Exp. Date _____________________________________________________________________ 

 

Signature_________________________________________________Date_________________ 

 

Billing Address: ________________________________________________________________ 

 

         ______________________________________________________________ 

 

Telephone # ______________________________ Alternate # ___________________________ 

 

 

**Note:  If your gymnast changes classes or adds additional classes monthly 

fees will change. You must resign this automatic deduction form. 
 

Deduction Start Date _______________________ Amount to Charge _____________________ 

 

VISA/MC/Account #____________________________________________________________ 

 

Exp. Date / Routing # ___________________________________________________________ 

 

Signature_________________________________________________Date_________________ 

 

 

Deduction Start Date _______________________ Amount to Charge _____________________ 

 

VISA/MC/Account #____________________________________________________________ 

 

Exp. Date / Routing # ___________________________________________________________ 

 

Signature_________________________________________________Date_________________ 

 

 


