
We are pleased to offer this automatic service whereby we will deduct your monthly charges using your Visa or Mastercard 
on or about the 1st of every month.

AUTHORIZATION AGREEMENT

NAME OF PARENT NAME OF CHILD

I hereby authorize the Malibu Jewish Center and Synagogue to deduct from my  � Visa   � Master Card 

Card Number Exp. Date

Name of Cardholder

Address

City State Zip Code

Phone Number Signature

Total Tuition $____________________________ Will pay all at once $____________________

� Please charge my non-refundable registration fee of $200.00 plus my first and last month tuition fee of $_______________.

Please deduct monthly $____________________ 

Please note: Additional charges that occur throughout the year will not be included in this authorization. You will need to
authorize these additional charges separately through the office.

For office use only

DATE TUITION PAYMENT TOTAL CHARGE(S) NOTES

9.01.08

10.01.08

11.01.08

12.01.08

1.01.09

2.01.09

3.01.09

4.01.09

5.01.09

6.01.09
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