Art of Yoga teacher training
payment plan agreement
On this day, ________________________________,I, ___________________________________,agree to pay to Art Of Yoga, the required amount in full for my Yoga Teacher Training Program by the date of graduation. I understand I will not receive my teaching certificate until the balance of $________________ has been paid in full. I agree and consent to having Art Of Yoga charge my debit or credit card (information below) in the amount of $________ every month on the ______of each month until the remaining balance owed is paid in full. CREDIT CARD INFORMATION 
 
American Express MasterCard  Visa  Other:  ___________________________________ 
 
Credit Card Number:_________________________________________________________________ Expiration Date:  _____________________________    CVV Code ___________________________          Billing Zip Code of card ______________________________________________________________
Name As It Appears On Credit Card (print)_____________________________________________
Signature_____________________________________________________________________________

Payment Schedule:  Tuition in full _________________________
Deposit___________________________	Date Paid___________________________
Payment 1 Amount________________  Due Date ___________________________
Payment 2 Amount________________  Due Date____________________________
Payment 3 Amount________________  Due Date____________________________
Payment 4 Amount________________  Due Date____________________________
Payment 5 Amount________________   Due Date____________________________
[bookmark: _GoBack]Payment 6 Amount________________   Due Date____________________________
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