
Dear Brentwood Art Center Student, 

Many of our students have requested automatic payment via their credit cards each month 
in order to save paperwork. If you would like us to automatically bill your card each month, 
please sign the authorization below, and fax it or mail it back to us.  Thank you.

Student I.D. Number _________________________________________________________ 

Student Name ______________________________________________________________

Billing Address ______________________________________________________________

Credit Card Number ________________________________ Expiration Date __________	

Security Code ______________________________________________________________

Name on Credit Card ________________________________________________________

I authorize the automatic charging each month of Brentwood Art Center tuition to my credit 
card by Brentwood Art Center. 

Sign Here __________________________________________________________________

	 I would like a copy of my bill mid-month so that I may review the charges
AND you can charge the balance due on the 25th of each month.

	 No, I do not need a copy of my bill.

Please Select One:

	 Yes, I would like a copy of my credit card receipt.

	 No, I do not need a copy of my credit card receipt.

Please Select One:
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