Brian P. Sexton School of Irish Dancing, Inc.

Credit Card Authorization

(Please Print All Information)

I, authorizethe Brian Sexton School of Irish Dancing to

chargemy Master Card/ VISA / Discover (pleasecircle) Card for the following amount:

$ which isthe monthly payment for the annual feefor Irish Dancing

L essons.

Nameon Card:

Credit Card Number:

Expiration:

CCV Number(Last three Digitson rear of the Card):

Billing Address:

Telephone Number:

[] By Checking thisbox, | also authorize Brian Sexton School of Irish Dancing to charge
my account on a monthly basistill the next June.

Signatur e (Name asit appearson Card) Date

Please attach a photocopy of the front and back of your credit card.

P.O. Box 337, Avon-by-the-Sea, New Jersey 07717 USA
TEL: 732-774-6260 © FAX: 732-774-1976
Email: info@sextonacademy.com Web: www.sextonacademy.com




