
 

7310 Breda Dr. Baytown, Tx 77521 
281-838-8197 

 

Recurring Credit Card Payment Authorization Form 

 

 Here is how recurring credit card payments work: 
  

You authorize regularly scheduled payments to your Visa, MasterCard or Discover card on the 

1st of each month. You will be charged your monthly tuition as well as your TAAG Membership 

fee on the yearly anniversary of your attendance. You agree that no prior notification will be 

provided. A receipt will be emailed to you and each charge will appear on your statement. If 

your payment declines for any reason, you have until the 10th to contact us and submit 

payment without penalty. A $25 late fee will be applied to all payments made after the 10th of 

the month. If you choose to drop your class and no longer attend TAAG, a drop form must be 

filled out and turned into the office 15 days prior to the upcoming month to not be held 

responsible for the upcoming tuition. 

 

Please complete the information below: 

 

Child/Children’s Name: ________________________________________ 

 

I ___________________________________ authorize Texas Academy of Acrobatics and 

Gymnastics to charge my credit card on file for my monthly tuition and yearly TAAG 

Membership fee on the 1st day of each month. 

 

Billing Address: _________________________________     Phone #: ______________________ 

 

Zip Code: _________________________________     Email: _____________________________ 

 

 

I authorize Texas Academy of Acrobatics and Gymnastics to charge the credit card on file 

according to the terms outlined above.  I understand that this authorization will remain in effect 

until I cancel in writing, and I agree to notify the business in writing of any changes in my 

account information or termination of this authorization at least 15 days prior to the next billing 

date. I certify that I am an authorized user of this credit card and that I will not dispute the 

payment with my credit card company; provided the transactions correspond to the terms 

indicated in this authorization form. 

 

Signature: ________________________________________     Date: ______________________ 


