
60/40 Installment Agreement Form 2021 
Customer Assignment and Electronic Funds Transfer Authorization for Stars Gymnastics LLC 

410 N. Azusa Ave. Covina CA 91722   626-331-8841 

Customer’s Full Name As It Appears On Credit Card Account 

Customer’s Billing Address - Street - Apartment and/or Lot Number 

City State Zip Code 

Credit Card Number 

Credit card must be presented 

Type: Expiration: Zip Code: CVC: 

Home Phone Number  Cell Phone Number 

Email Address 

Student First Name Student Last Name  Class/Level 

I (We) hereby authorize Stars Gymnastics LLC to draft my (our) account indicated above on the Monday of the 3rd week of the selected 

eight (8) week session(s). I understand that I am in full control of EFT payments. I may pay the balance using a different payment 

method at any time on or prior to the 2nd Saturday of the session or change my payment method with 5 day prior written notification to 

Stars Gymnastics LLC.. I understand that this payment is ONLY for the remaining 40% session tuition balance. This Agreement does not 

offer any Installment discounts, or automatically enroll my child into the next session, or any further sessions at Stars Gymnastics LLC.  

All further enrollment will need to be done during open registration, along with the initial payment.  In the event, payment is declined 

for any reason, Stars Gymnastics LLC reserves the right to add a Declined payment fee in the amount of –twenty- five dollars ($25).  Fees 

MUST be paid prior to re-enrollment. I understand that non-payment will result in my child being dropped from the remaining weeks of 

that session without any refund, credit or make up classes.   By signing, I understand that I am committing to the second half payment, 

regardless of attendance. I understand that there are no cancellations, suspensions, prorations or credits for the agreed payment 

arrangement towards classes.   

Purchaser Printed Name Purchaser Signature  Date 

Session #1 Session #2 Session #3 Session #4 Session #5 Session #6 

Initial for Session approval Initial for Session approval Initial for Session approval Initial for Session approval Initial for Session approval Initial for Session approval 

Credit Card 

INITIAL ONLY IN THE APPROPRIATE BOX FOR THE SESSION YOU ARE ENROLLING IN
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