	Precision Gymnastics & Tumbling

	1144 N. Plano Rd., Suite 104

	Richardson, TX  75081

	Phone: (972) 907-2248

Fax: (972) 907-2249


AUTODRAFT FORM

Name on card: _____________________________________________________


Students’ name(s): __________________________________________________ 


Contact phone numbers: _____________________ & _____________________


Card number: ______________________________________________________


Type of Card: ________________

Expiration Date: ________________


House #: ________________       Zip Code: ________   Security Code: _______

I, _________________________________, give permission for Precision Gymnastics 
& Tumbling to draft funds every month from my account in the amount of _____________.

I understand that the funds will be debited on the 1st of each month. I further understand

that I am required to give ten days written notice to change or discontinue this auto draft.
**I understand that the yearly registration fee will be debited from my account on 

____________________________________ of each year.



(Month)

________

     Initials


_______________________________________________
___________


Signature of Card Holder




       Date
_______________________________________________
___________


Precision Employee





      Date
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