WEDDINGTON 13901 Providence Rd, Weddington, NC 28104

office: 704-846-1039
fax: 704-631-4702

CHRISTIAN ACADEMY www.WeddingtonChristianAcademy.org

“Train up a child in the way he should go, and when he is old he will not depart from it.” Proverbs 22:6

DRAFT AUTHORIZATION FORM

| authorize Weddington Christian Academy to pay and charge to my account any drafts and debits drawn on my account by
Fifth Third Bank, provided my account has sufficient funds to cover such debits. | further agree that your treatment of such
orders will be the same as if | personally signed or initiated the debit or draft. In addition, | agree that if any such draft or
debit is dishonored, for any reason, you shall have no liability. Furthermore, | agree that the information contained on this
form may be disclosed to the financial institution from which payments will be deducted. If there are changes to be made,
they must be submitted in writing 15 calendar days prior to the scheduled draft date.

Name:

Address:

Daytime Phone:

Email Address:

Relationship to Student:

Name of Student(s): Grade(s):

BANK DRAFT INFORMATION (TUITION ONLY)

Full tuition (one-time) *Monthly tuition (Aug-May)
Tax ID # (35-2354288), to automatically debit my checking savings account
( ) ( ) at
(Bank Account Number) (Bank Routing Transit/ABA Number) (Financial Institution)

in , ) Date of Draft: 10™ D 20" D
(City) (State)

*3% debit fee assessed on monthly tuition.

CREDIT CARD INFORMATION

Visa MasterCard Discover American Express

Name on Card:

Credit Card Number:

Expiration Date: Security Code:

Full Tuition (one-time) *Monthly Tuition (10 months) *Curriculum (due June 1)

*3% credit card fee assessed on monthly tuition and curriculum fee.

Signature Date

Our Mission: To provide an educational experience of highest academic excellence and Christian spiritual formation, by challenging the mind,
touching the heart, and nurturing the soul; thereby encouraging students to represent Christ with their thoughts, words, service and actions.



