	Provide School Name, Address, and Phone Number
	School Code _________

Student ID # _________


Student Name   :  «STUDNAME»
DOB: «stbirdate»
Date of Birth   MM/DD/YYYY                     

Address
:  «buyadd1»
Address2
:  «buyadd2» «buyadd3»
Billing Name: «buyname»
SS#____________________

Home Phone:  «buyph1»
Work Phone «buyph2»
Cell Phone: ___________________________ E-mail Address «stemail»
***E-mail address is required to access PPS account information online ***
Membership Type           Registration          Renewal/Upgrade   Change last month due on active agreement to ___________.

 MM / YYYY

Program Type

  Term

       Ongoing    This membership may be cancelled with ________ days advance notice.

	For Term Membership Only

Program Price  _   $ «cash»
Down Payment     $ «cashdown»
     Subtotal       =  $ «amtfinanac»
Service Fee       +  $_____________

     Balance        =  $_____________

Total Price            $_____________

Total Number of

Monthly Payments           «payments»  

Program Begins      «firstpay»
                            MM/DD/YYYY

Program Ends         «studexpire»
                            MM/DD/YYYY

	First Payment Due

«firstpay»
Amount of Payment


Payment Frequency


        Monthly               Semi-Annually

       

         Bi-Monthly          Annually


         Quarterly             Weekly________

Enter Mon, Tue, Wed, Thu, Fri


	Class Type    (Categories)

 ______________________________

E.g. Martial Arts, Little Ninjas, Gymnastics, Fitness, etc.

Late Payment Policy

A $7.50 late fee is assessed on any payment received 10 days past due.

Additional late charges accrue at 30-day intervals.




	Flex – Pay

Options
[image: image1.png]



Customer Service

P.O. Box 6000

Center Harbor

NH  03226-6000

1-603-253-6640

Fax: 1-888-698-6266

www.ppsbilling.com
	
        Coupon/Statement  Please send coupons and I will Mail each of my scheduled payments

         to PPS by the due date.  If I do not receive my coupons, I will mail any due payments to 

         PPS by the due date.  (PPS Address on Form)  Coupons are used for monthly payments.


         EPS (EFT Authorization)  I authorize PPS to debit my bank account for each scheduled

          tuition payment as stated above.

          Bank Name ______________________________ Account #_____________________________

            Routing #  _______________________________              Checking              Savings

                              Routing # is located between |: and |:  (Must be 9 digits long)

            Credit/Debit Card  I authorize PPS to charge/debit my card for each scheduled tuition 

             payment as stated above.                     VISA            MCRD            DISC            AMEX 

           ____________________________________________    ____________________       

              Credit Card Number:  Visa / Mcrd / Disc  (16 digits)  Amex  (15 digits)           Expiration Date  MM / YYYY


Student__________________________  Parent / Guardian ___________________________  Date _____/_____/_____




$ � MERGEFIELD monthlypay �«monthlypay»�





Notes








