
Mount Airy Performing Arts CenterMount Airy Performing Arts CenterMount Airy Performing Arts Center
Billing InformationBilling InformationBilling Information

First Name  Last Name Last Name 

Street Address Street Address Street Address 

  City  State  Zip
Home Phone  Cell Phone Cell Phone 
Work Phone  E-mail Address E-mail Address 

Payment Plan Options:

        Electronic Funds Transfer
                                EFT Monthly Debit                   EFT Annual Debit  (10 Months + 10% Discount Applied)

        Trimester Payment    (The yearly tuition will be divided into three equal payments.)
                                Cash                 Check*  #___________   $___________

         Full Year Payment (10% Discount Applied)
         Cash                Check*  #___________   $___________

                         *Please make checks payable to MAPAC or  Mount Airy Performing Arts Center, Inc.

Weekly $10.00 late fees are applied to all overdue accounts until payment is received.

Payment Plan Options:

        Electronic Funds Transfer
                                EFT Monthly Debit                   EFT Annual Debit  (10 Months + 10% Discount Applied)

        Trimester Payment    (The yearly tuition will be divided into three equal payments.)
                                Cash                 Check*  #___________   $___________

         Full Year Payment (10% Discount Applied)
         Cash                Check*  #___________   $___________

                         *Please make checks payable to MAPAC or  Mount Airy Performing Arts Center, Inc.

Weekly $10.00 late fees are applied to all overdue accounts until payment is received.

Payment Plan Options:

        Electronic Funds Transfer
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                                Cash                 Check*  #___________   $___________

         Full Year Payment (10% Discount Applied)
         Cash                Check*  #___________   $___________

                         *Please make checks payable to MAPAC or  Mount Airy Performing Arts Center, Inc.

Weekly $10.00 late fees are applied to all overdue accounts until payment is received.

 Electronic Funds Transfer Information:
 
  Please enter your routing number below.             Please enter your account number below.
                                                                                        
 
  
  
  
  
  
  
  
  
 
 
 
 


 
 
 
 
 


I, ________________________________, authorize The Mount Airy Performing Arts Center or assignee 
to initiate debit entries to my account and financial institution. The transfer of funds will occur on the first 
business day of the month for the plan indicated above.  Charges for non-sufficient funds / declined 
charges is $25.00 per transfer and if applicable will be added to the following monthʼs transfer.
 
Date:  _______________________    Authorized Signature:  
_______________________________________
 
Cancellation Policy
The authority is to remain in full force and effect until contract expires or The Mount Airy Performing Arts 
Center, Inc. has received a 28 day written notice of cancellation to allow sufficient time to act upon 
contract as stated above.  The Mount Airy Performing Arts Center, Inc. will not be liable for any special or 
consequential damages, whether direct or indirect for any wrongful debit to my account.  The Mount Airy 
Performing Arts Center reserves the right to cancel and terminate this agreement at any time.
 
________________________________________________________________________________________________________
______
Student Name (Please Print)
 
_______________________________________________________________________________      
____________________________
Signature of Parent or Legal Guardian                                                                                         Date
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