
    

    

    

    

    

    

    

Name of Student: 
    

Service (private lesson ½ hr or 45 min, or group):  
    

Tui�on ($110, $125, or $165 per month):  
    

Payment for the upcoming month of lessons is due by the 1Payment for the upcoming month of lessons is due by the 1Payment for the upcoming month of lessons is due by the 1Payment for the upcoming month of lessons is due by the 1
stststst

    of each month in the semester. of each month in the semester. of each month in the semester. of each month in the semester.     

Payment for fall semester | Sept. 1, Oct. 1, Nov. 1, + Dec. 1 

Payment for spring semester | Jan. 1, Feb. 1, March 1, April 1, + May 1 

Summer lessons and payments are flexible and determined on a month by month basis.  
 

Payment Op�ons (please check one box):Payment Op�ons (please check one box):Payment Op�ons (please check one box):Payment Op�ons (please check one box): 

□ Check, cash, digital payment applica�ons (Venmo or Google Wallet).  

Invoices will be sent via e-mail by the 25
th

 of the month prior. 

Payment received a;er the 10
th

 of the month will be considered late and are subject to a $35 fee. 

Late payments a;er 30 days may affect lesson membership 
 

Signature:___________________________________________Date:__________________________ 
 

OROROROR 

□ Automa�cally charge my Credit/Debit Card on the 1
st

 business day of each month.  

 

Please complete the informa�on below:Please complete the informa�on below:Please complete the informa�on below:Please complete the informa�on below: 
 

I _______________________ authorize Tabor Music, LLC to charge my bank card indicated below on the 1st 

business day of each month for payment of the unpaid invoice issued on the 25th of the prior month. 
   

Billing Address____________________________________________________   Zip___________________    
 

Credit/Debit Card #____________________________________   Exp. Date__________ CVV#___________ 
 

Signature:________________________________________________Date:__________________________ 
 

I authorize regularly scheduled charges to my bank card. I understand that this authoriza�on will remain in effect un�l I cancel it in 

wri�ng, and I agree to no�fy Tabor Music, LLC in wri�ng of any changes in my account informa�on or termina�on of this authoriza-

�on at least 15 days prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, I understand that 

the payments may be executed on the next business day.  In the case of a transac�on being rejected for any reason, I understand 

that Tabor Music, LLC may at its discre�on aHempt to process the charge again or request another form of payment. I acknowledge 

that the origina�on of bank card transac�ons to my account must comply with the provisions of U.S. law.  I cer�fy that I am an au-

thorized user of this bank card and will not dispute these scheduled transac�ons with my bank or credit card company; so long as 

the transac�ons correspond to the terms indicated in this authoriza�on form.  

35 SE 90
th
 Ave. | Portland, OR 97216 | tabormusiclessons@gmail.com | (509) 393-9050 


