
 

2016/2017  Credit Card Authorization  Form   

THIS FORM MUST BE SIGNED AND RETURNED with your 2016/17 nursery school  

enrollment form.   

I hereby authorize the pierce country day school to charge my   

The deposit fee upon enrolling and the REMAINING nine (9) monthly PAYMENTS FOR THE  
2015/2016  school year will be automatically charged to your designated credit card on  
these dates:   
 

  september 1, 2016 
     january 1, 2017 

  

 
  october 1, 2016 

       February 1, 2017 
  

 
  november 1, 2016 

        march 1, 2017 
  

   december 1, 2016  
          april 1, 2017 

      

                   may 1, 2017 
  

  
Name on the credit card: _____________________________________________________________   
                               ( exactly as it appears on the card ) 

  
 
Credit card number: ___________________________________________________________________   

  

Cvv/chip# (3 or 4 digit code): ___________________ expiration date: _________________   

  

Billing address for credit card:   
  
 
Street address: __________________________________________________________________________   

  
 
City: ______________________________ state: _______________________ zip code: _____________   

  

_______________________________________________________     ___________________________   
                                                        Cardholder’s signature 

              date 
  

  
Cardholder’s email address (for confirmation):   
  
_____________________________________________________________________________________________   
  
Student’s name: _________________________________________________________________________   

phone:  516 - 621 -  |  fax:   2211 516 - 621 - 5765  |  Mineola Avenue, Roslyn, NY 11576 |www.piercecountrydayschool.com   

        
Visa 

  MasterCard 
  

AMEX 
  Discover  card .   

] [ check one   


