
Name of Student:  ___________________________________________________________________________  

Date:  ________________________             Amount:  ________________________  (Please add .50 service fee)

Payment is for:  (Tuition - list month; dancewear, costumes, etc.)  ______________________________

VISA / MasterCard Credit Card #

Expiration Date:  Month  ___________  Year ___________    Billing Zip Code  _____________________  

Signature of cardholder:  _____________________________________________________________________

Prince William Dance Academy
CREDIT CARD PAYMENT
Please place payment in an envelope or fold it in half

and place it in the tuition mailbox in the studio.
Mail payments to:

PWDA, P.O. Box 417, Nokesville, VA 20183-0417


