Credit Card Information
Name as on Card ___________________________
Card #_______________________Expiration date __/__   CVV_____ Zip
[bookmark: _GoBack]Driver’s License#_________________________  State ___________ 
Billing Address _________________________________________
Phone Number ____________________________________________
Payment Option ( Choose day of week, Monthly is 1st)
Weekly (__________) __  Biweekly( Ever other ___________)__  Monthly                                                        
If payment is declined account is automatically considered late. Late fee of $10 will be added up to 10 days. By signing I (_____________________) is giving CM Moore In-Home Tutoring Services, LLC permission to draft my account on payment option.   
Parent/Guardian Signature _______________   Print name ______________
Date: __________

