Hoff-BarthelsonMusicSchool
2025-26 Payment Plan Consent Form

Fall semester tuition may be paid in four equal installments in September, October, November and December.
Spring semester tuition may likewise be paid in four equal installments in January, February, March, and April. A
1.5% interest fee applies to all payment plans, charged once per invoice. Late fees of $25 apply per month for
missing payments due dates.All credit card/ACH payments are subject to a third party 2.57% + $0.02 service fee.

Account Name:

Please indicate which payment option you prefer:

OPTION1

L1 AUTOPAY (Automatically charged the first of every month)
L] ACH
LI Credit card

L] I authorize Hoff-Barthelson Music School to charge my credit card/ACH for the duration of the plan.
Pleasecompleteallfields. Youmay cancelthisauthorizationatanytime by contacting us.
Thisauthorizationwill remainineffectuntilcancelled.

Credit Card Information

Card Type: (] MasterCard L] VISA [ Discover L] AMEX

CardholderName (asshownoncard):

Card Number: CVC Code:

Expiration Date (mm/yyyy):

Cardholder Zip Code (from credit card billing address):

ACH Information

Name (as it appears in bank statement):

Address:
Bank Name: Account Type:
Routing Number: Account Number:
Customer Signature Date
OPTION 2
L1 PAY BY MONTH (invoices are emailed to you monthly and payment is due upon receipt)
[ Check
] ACH

] Credit card

Please e-mail your completed form to the Bursar or mail to 25 School Lane, Scarsdale, NY 10583.
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