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Dancer’s Name:

Account Holder’s Name:

Account Holder’s Zip Code:

Account Holder’s Phone Number:

In signing this form below, I authorize my monthly charges to be withdrawn from my designated account and designated financial

institution named below.

Financial Institution:

Financial Routing Number:

Account Number:

Circle One: Checking Savings

Account Holder'’s Signature Date

If using a checking account, form must be accompanied by a voided check.



