
 

I, ________________________________________________ agree per my singer’s tuition   
    (Printed Name of Parent Guardian Responsible for Credit Card Tuition Payments) 
 

contract, for the Louisville Youth Choir to charge my credit card utilizing the following monthly 

payment guidelines for tuition payment for my singer  

 

______________________________________. 
                                 (Printed Name of Singer) 
 

______________________________________________________________ 
(Signature of Parent/Guardian Responsible for Credit Card Tuition Payments) 

 

 

Plan B+  Monthly Payment Guidelines 
                         

 ________________    Payments begin on _________________     Payments end on_________________      
   (# of months to pay)                                 (Date)                                                                              (Date) 

            

                                                        $______________________ 
                                                         (monthly payment amount to be charged to the card)    
 

 

Credit Card #___________________________________________  Exp. Date__________  CVV#__________ 

 

Zip Code__________________   Phone Number_________________________ 

 

Name as appears on the card_____________________________________________________ 

 

 

Plan B+ Option:  Tuition paid monthly via authorized     

automatic credit card charge (Monthly payments charged to credit 

card automatically on the first of each month contracted for    

payment.) 

The Louisville Youth Choir, Inc. 
Artists in Residence at the Sacred Heart School for the Arts 

~ 

Plan B+  Monthly Payment Guidelines 


