
 
 
 

 
 
 
Student surname ______________________________________________________  First name _____________________________________ 

Parent or guardian’s name (if under 18) ___________________________________  Contact phone _____________________________    
 
I, the undersigned, would like to avail of the payment plan option with Waltons New School of Music. I understand that 
either credit/Laser card authorisation or post-dated cheques are required for monthly payments, which will be processed 
according to the school’s calendar of payments. 
 

Signed _________________________________________________________________________ Date _________________________________ 
 
 

PAYMENT PLAN DEPOSIT 

 I wish to pay to pay the deposit with my  credit /  Laser card listed below and authorise the amount of € ______ to be 
charged to my card:  
 

Card no. _______________________________________________ Name_____________________________________ Expires _____ - _____ 

 I wish to pay the deposit of € ______  by cheque  by cash. 
 
 

MONTHLY PAYMENTS – CREDIT OR LASER CARD 
 
I authorise ______ monthly payments of € ______ to be charged on to my  credit /  Laser card listed below on or after 
the following dates: 
 

1st | (month) _____________________ | (year) _______ 

1st | (month) _____________________ | (year) _______ 

1st | (month) _____________________ | (year) _______ 
 
I understand that I am responsible for notifying the school should there be any changes to my card details over the period 
of enrolment and that an additional administration charge of €25 will be incurred should card details be incorrect, or should 
there be insufficient funds for the school to process a payment on the first day of the month that the payment is due. 
 

Signed _________________________________________________________________________ Date _________________________________ 

Card no. _______________________________________________ Name_____________________________________ Expires _____ - _____ 
 
 

MONTHLY PAYMENTS – POST-DATED CHEQUES 

I wish to pay the monthly payments by posted-dated cheques and enclose ______ cheques for € ______ each. 
 
I understand that I am responsible for notifying the school should there be any changes to my bank details over the period 
of enrolment and that an additional administration charge of €25 will be incurred should there be insufficient funds for the 
school to process a payment on the first day of the month that the payment is due. 
 
Signed _________________________________________________________________________ Date _________________________________ 
 

 

For School Use Only 
 

Deposit received/processed:  Cash  Cheque  Credit/Laser card 

 Post-dated cheques received. 

Signed ________________________________________________________________________________ Date __________________________________________ 
 

 

PAYMENT PLAN 
AUTHORISATION FORM

2011-2012

   

  RECEIVED 
 
  
  

 


