
 
 

Student’s Name: ____________________________________  Home Ph#: __________________________________ 
 
Email: _____________________________________________   Cell Ph#: ___________________________________ 
 
Address: ______________________________________________________________   
 
City: ____________________________________  State: _________  ZIP: _________________ 
 

Lesson Type : _________________________________________________   Duration:  �30mins.  //   �60mins. 
 

Lesson Type : _________________________________________________   Duration:  �30mins.   //   �60mins. 
 

STUDIO CLASS ____________________________:  � 2-hour (120mins) Studio class—four (4) students minimum 
 

Authorization Agreement for Direct Payments (ACH Debit) 
 

McGregor Baptist Church, Fine Arts Academy:  
I (we) hereby authorize McGregor Baptist Church, hereinafter called McGregor Baptist Church, to initiate debit 
entries to my (our)  
 

�Checking Account   or   �Savings Account [SELECT ONE]       10th of each month  
 

Indicated below at the depository financial institution named below, hereafter called DEPOSITORY, and to debit the 
same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must 
comply with the provision of the U.S. las.  Deductions may be taken on a monthly, on the:   
 
 

Depository Name: ___________________________________________  Branch: ___________________________ 
 
City: ____________________________________  State: _________  ZIP: _________________ 
 
Routing #: ___________________________________   Account #: ____________________________________ 
 
This authorization is to remain in fill force and effect until McGregor Baptist Church has received written notification 
from me(or either of us) of its termination in such time and in such manner as to afford McGregor Baptist Church 
and DEPOSITORY a reasonable opportunity to act on it. 
 
Name(s): ________________________________________     ____________________________________________ 
 
Signature(s): __________________________________    _________________________________   Date: _________   

 
 
 
 
 
 
 
 
 
 

 
 
 
 

Attach Voided Check Here 


