The

3oy WALDORF
Q@ SCHOOL

of GARDEN CITY

Credit Card Authorization
PLEASE EMAIL COMPLETED FORM TO
PALMAN@WALDORFGARDEN.ORG

Recurring Charge— Sign and complete this form to authorize The Waldorf School of Garden City to make Recurring
charges to your credit card below.

By signing this form, you give us permission to charge your account for the amount indicated. This is permission for a
recurring transaction only and does not provide authorization for any additional unrelated debits or credits to your account.

I authorize _THE WALDORF SCHOOL OF GARDEN CITY _to
(Please Print Full Name) (Merchant's Name)

charge my credit card indicated below for $ $600.00 per month for the next 7 months.

(Amount $)
This payment is for ___Leading Wisdom and Heart  for
(Description) (Student)

Billing Information
Billing Address Phone #
City, State, Zip Email
Credit Card

O Visa U MasterCard

O Amex U Discover

Cardholder Name

Account Number

Exp. Date /

| certify that | am an authorized user of this credit card and will not dispute this transaction with my credit card company; so long as the
transaction corresponds to the terms indicated in this authorization form.

CARDHOLDER’S SIGNATURE

DATE



https://www.waldorfgarden.org/

