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FAMILY MEMBER PROGRAMS FLIGHT

PAYMENT AGREEMENT AND CREDIT CARD AUTOPAY AUTHORIZATION
	Name of Child(ren):      

	Name of Sponsor:      
	Email Address:      

	Duty Phone:      
	Home Phone:      
	Fee Category:      

	Program Site: (select all that apply)

	 FORMCHECKBOX 
 Wakaba
	 FORMCHECKBOX 
 Niko Niko
	 FORMCHECKBOX 
 Shima No Ko
	 FORMCHECKBOX 
 Himawari
	 FORMCHECKBOX 
 Youth Center
	 FORMCHECKBOX 
 Teen Center

	Program Services: (select all that apply)

	 FORMCHECKBOX 
 Full Day CDC
	 FORMCHECKBOX 
 Part-day Preschool
	 FORMCHECKBOX 
 Hourly CDC
	 FORMCHECKBOX 
 Membership

	 FORMCHECKBOX 
 Before School
	 FORMCHECKBOX 
 After School
	 FORMCHECKBOX 
 Before & After
	 FORMCHECKBOX 
 Instructional Classes

	Payment Schedule:

	 FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Bi-weekly
	 FORMCHECKBOX 
 1st & 15th
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Annual*

	*Applies to Youth Center and Teen Center membership only.


	Type of Card:
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 Mastercard

	CREDIT CARD NUMBER:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXPIRATION DATE (MM/YY):      

	CARDHOLDER NAME (as it appears on the card):      


By signing below, I authorize the Child Development Center, School Age Program, Youth Center or Teen Center to automatically charge my account for any balance due for services that have not been paid by the close of business on the second business day after payment was due.
Signature








Date

This document supersedes payment information in the parent agreement contract, but all other contractual agreements are still in affect and binding.  Any questions concerning this Payment Agreement and Credit Card Autopay Authorization can be directed to the applicable program coordinator or director.
This document contains personal data subject to the Privacy Act of 1974, 10 USC 8012 & EO 9397.  Requires safeguarding and disclosure only as authorization in AFI 33-332.  CONFIDENTIALITY APPLIES.


