
ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM 
AMERICAN YOUTH DANCE THEATER 2009-2010 

American Youth Dance Theater 
212.717.5419 • 866-679-8943 fax 
www.americanyouthdancetheater.com 

As a duly authorized signer on the financial institution account identified below, I authorize American Youth Dance Theater to perform 
scheduled or periodic electronic funds, transfer debits, and/or credits from my checking/savings account identified below for payments 
due or when applicable, apply electronic funds transfer credits to the same. This applies to check by phone payments as well as any 
other electronic payment. I understand that each semester I have signed up for consists of 5 payments. For the Fall/Winter Semester I will 
be charged during the months of September through January and for the Winter/Spring Semester I will be charged during the months of 
February through June. If I have signed up for the Full Year Payment Schedule I will be charged 10 consecutive payments from  
September through June. Charges will be placed by the 5th of each month. Upon signing this form I understand that I am committing to 
the entire session and that if my child drops out after the 2nd week of the session, I will continue to be charged for the remainder of the 
contract term.  

*Please contact us before submitting this form if you qualify for a sibling discount or if you have a credit. 
 

Furthermore, if any such electronic debit should be returned by my financial institution as Non-Sufficient Funds (NSF), I authorize  
American Youth Dance Theater to collect a returned item fee of $20.00 per item by electronic debit from my account identified below. 
 

For accounting purposes, all electronic debits will be reflected in the monthly bank statement that corresponds with the financial  
institution account identified below.  

Name on Account & Parent Name if different: Signature of Account Holder: 

Financial Institution: 
 

City/State:                                            Zip Code: 

Routing # Account # 

FINANCIAL INSTITUTION ACCOUNT “IDENTIFYING INFORMATION”: 
Please fill in all areas completely.  
 

My child’s name is:__________________________________________________ 
 

I understand and authorize all of the above as evidenced by my name and signature below. 

CLASS One Semester Auto pay Full Year Auto pay Select (√) 

1 class/week $126/month $120.83/month  

2 classes/week $236.65/month $228.93month  

3 classes/week $342.22/month $332.08/month  

4 classes/week $442.96/month $430.53/month  

5 classes/week $539.11/month $524.51/month  

Ballet IV + Intermediate Technique $333.22/month $323.09/month  

Adv./Intermediate Ballet + Intermediate Technique  $333.22/month $323.09/month  

Advanced Ballet + Adv/Pre-Pro Technique $351.22/month $340.64/month  

Adv./Intermediate Ballet + Adv/Pre-Pro Technique $351.22month $340.64/month  

Pointe 2X/week $69/month $67.28/month  

Pointe 2X/week + Variations $97.20/month $94.77/month  

Tiny Tots $117/month N/A  

Teen Workout Ballet $84/month $79.65/month  

Teen Workout Hip Hop  $79.63month N/A  


