
GUARDIAN ANGELS SCHOOL 
2010-2011 Billing Agreement Form 

RETURN THIS FORM WITH REGISTRATION PAYMENT  
Student Name                                       Grade:2010-2011                                  Tuition Amount 

1. 
2. 

3. 
4. 
5. 
Legal Guardian(s): 

Address: 
Email:                                       
Home Phone:                                Work:                                               Cell: 

Party Responsible for Payment: 
Email: 

Home Phone:                                Work:                                               Cell: 

PAYMENT PLANS: 

•  Plan A 
•  Plan B  
•  Plan C 
•  Applying for financial Aid  

 

PAYMENT METHODS: 

CASH / CHECK / ACH / CREDIT CARD 
(Visa, MC, Discover  NO AMX ) Credit card 
transactions are ONLY done by phone  
624-3148.  Includes 2.4% to the total charged 

ACH TRANSACTIONS 
Fill out for ACH transactions:    I hereby authorize Guardian Angels to initiate electronic withdraws from 
my Checking Account or Savings Account from the Financial Institution named below on the 15th ____ or 
30th_____of the specified month (s), depending on which payment plan is chosen.  
Financial Institution Name: ______________________        City, State____________________________ 

Routing/Transit Number: _________________________________________________________ 

Account Number:________________________________          ____Checking        ____ Savings  

This authority is to remain in full force and effect until Guardian Angels has received from me written 
notification of its termination in such time and in such manner as to afford Guardian Angels and Financial 
Institution a reasonable opportunity to act on it 
SIGNATURE: _________________________________________________________________ 
Please attach a sample voided check to verify accuracy of routing/transit and account numbers. 

 
BOOSTER DUES: 

PTA Dues:  $25.00    Music Booster Dues: $25.00   Athletic Booster Dues:  $30.00 
*Dues may be included in the registration payment only.  If payment is made after registration. Checks 
must be made out individually to each corresponding PSO. 

PAYMENTS ENCLOSED - CHECK ALL THAT APPLY: DUE FEBRUARY 19, 2010 

 □ Non-Refundable Registration Fee - $150.00  

□  PTA        □  Athletic Booster Dues       □   Music Booster Dues  

□ Cash                □  Check             □     ACH               □      Credit Card 

□ Plan A          □ Plan B       □ Plan C   □ Applying for Financial Aid 
TOTAL ENCLOSED :   $ 

 


