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“Irain up a child in the way they should go...” (Prou 22:6)

Thank you for your interest in setting up your child’s tuition on automatic payment.
Please completely fill out the information below.

Child’s Name: Frequently Asked
Name on Card: Questions...
Address: Apt/Umt #: Q. How will the transaction
- appear on my statement?
ity . H A. It will appear as a transaction
Clty' State: _ le' _ made by Spectrum Church.

Phone #: Q. What should | do if | notice that the

) transaction is not appearing on my
Email Address: statement?

. Contact our offices at
(619) 691-0880,
Monday - Thursday,

i ) 9:00am - 5:00pm, and speak with
Card Type- L] Mas’@ L] V’SA L] DISCOVER the Administrator, Carlos Gilbert.
. How do | stop or change the date
Card Number: for automatic payments?
. Submit a new authorization form.
Expiration Date: (mm/yr) :
_— . How do | obtain another
izati ?
CvVv2: (3-digit security code located on the back of the card.) au.thorlz.atlon el .
— . Itis available on our website,
www.spectrumpreschool.org,
. . under the Forms section.
Monthly Tuition: $ Debit Amount: $
. When will the automatic
. transaction begin?
D Once a Month on the: . It will begin on the date you
D Twice a Month on the: & specified on this form.
Starting on:

By signing below | authorize Spectrum Church Inc. to debit my account as requested above.

Print Name:

Signature: Date:

Form: SPAPF-20110804



