
Your “balance due” is calculated 
after you have paid your $99.00 

start-up fee from Eventbrite. 
 (Or $319.99 start-up fee if 

purchasing an X-Pole). 

AUTHORIZATION AND PAYMENT AGREEMENT 
PLEASE FAX TO 404-622-4118 WITHIN 24 HOURS OF REGISTRATION  

 
I (WE) HEREBY AUTHORIZE 411 PRODUCTIONS, LLC (dba DANCE 411 STUDIOS) OR ITS ASSIGNS TO INITIATE DEBIT ENTRIES TO THE 
BANK AND MY (OUR) ACCOUNT INDICATED BELOW FOR POLE DANCE SERIES CLASSES.  THIS AUTHORIZATION WILL REMAIN IN 
FORCE UNTIL ENTIRE BALANCE DUE IS PAID IN FULL.  

 
PARTICIPANT NAME: _____________________________________   TODAY’S DATE ___________________ 

 
ACCOUNT HOLDER NAME:      Same as above  __________________________________________________   

 
ACCOUNT HOLDER ADDRESS: ____________________________________________________________________ 

 
CITY: __________________  STATE: ___________ ZIP: ____________       

 
ACCOUNT HOLDER BIRTHDATE:  ______________________________   & SOCIAL SECURITY (unless Paid in Full) #: ______________________________ 

 
HOME PHONE  _______________________________  WORK _________________________________     CELLULAR: ____________________________ 
 

 

BALANCE AMOUNT OWED        Series 1 thru 4 automatically billed monthly for 11 months   ($72.50/month draft, $797.50 balance due) 
      (check one only):                   X-POLE & series 1 thru 4 automatically billed monthly for 11 months   ($81.50/month draft, $896.50 balance due)    

    Series 2 thru 4 automatically billed monthly for 8 months   ($69.75/month draft, $558.00 balance due)     
    X-POLE & series 2 thru 4 automatically billed monthly for 8 months   ($82.12/month draft, $656.96 balance due)     

    Series 3 thru 4 automatically billed monthly for 5 months   ($67.80/month draft, $339.00 balance due)     
    X-POLE & series 3 thru 4 automatically billed monthly for 5 months   ($87.60/month draft, $438.00 balance due)     

    Series 4 automatically billed monthly for 2 months   ($65.00/month draft, $130.00 balance due)     
    X-POLE & series 4 automatically billed monthly for 2 months   ($114.50/month draft, $229.00 balance due)      

 
DATE OF PAID REGISTRATION (through Eventbrite or in studio) _________________________ AMOUNT OF PAYMENT MADE: _______________________ 

 
 ORDER NUMBER (from Eventbrite confirmation email, if applicable)  ______________________________________ 

 
- FIRST AUTODEBIT DATE WILL BE THE FIRST OF MONTH FOLLOWING YOUR “DATE OF PAID REGISTRATION” ABOVE - 

 
I UNDERSTAND THAT MY ACCOUNT WILL BE AUTOMATICALLY BILLED THE MONTHLY DRAFT AMOUNT INDICATED ABOVE.  I AUTHORIZE THIS AUTODEBIT TO OCCUR 
EVERY MONTH (CONSECUTIVELY ON THE SAME DATE OF THE MONTH) FOR THE TOTAL NUMBER OF DRAFTS INDICATED ABOVE.  I HEREBY UNDERSTAND THAT IF 
TIMELY PAYMENTS ARE NOT MADE IN ACCORDANCE WITH THIS AGREEMENT, THE ENTIRE REMAINING BALANCE BECOMES DUE IMMEDIATELY.  I UNDERSTAND THAT 
ALL SERIES CLASSES ASSOCIATED WITH THIS AGREEMENT MUST BE COMPLETED BY THE END OF THE MONTH OF THE LAST SCHEDULED DRAFT DATE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AS INDICATED ABOVE, AND WITH MY SIGNATURE BELOW, I CHOOSE TO PAY-IN-FULL -OR- I FULLY UNDERSTAND THAT I WILL NOT RECEIVE ADVANCED NOTICE OF 
THE BANK DEDUCTION ASSOCIATED WITH THE AUTOMATICALLY DEBITED FEES ABOVE, AND AUTHORIZE A $35.00 SERVICE CHARGE FOR RETURNED OR UNPAID 
DRAFTS FROM THE BANK.  I AM AWARE THAT IN THE EVENT OUTSIDE COLLECTIONS OR A LEGAL SUIT IS NECESSARY TO ENFORCE PAYMENT OF THE ACCOUNT, I 
AGREE TO PAY ALL COLLECTIONS FEES, 18% MONTHLY INTEREST ON ANY REMAINING BALANCE DUE OVER 30 DAYS LATE, AND/OR ATTORNEY’S FEES AND COURT 
COSTS AS MAY BE DEEMED REASONABLE.  I ACKNOWLEDGE THE ABOVE STIPULATION OF THIS DEBIT AGREEMENT AND AGREE TO AUTOMATIC CHECKING OR 
CREDIT CARD DEBIT (IF APPLICABLE), AND WILL ABIDE BY ANY CHARGE THAT IS ACCRUED FOR INSUFFICIENT FUNDS.  I CERTIFY THAT I AM AT LEAST 18 YEARS OF 
AGE AND OWN THE ACCOUNT LISTED ABOVE.   
 

 
SIGNATURE OF ACCOUNT HOLDER NAMED ABOVE ___________________________________________ DATE: ___________________ 

 

CREDIT CARD EFT (check one))     VISA        MASTERCARD       AMEX       DISCOVER 
 

CREDIT CARD #  _______________________________________  EXP _________     SEC CODE: ______ 
 

NAME ON CARD _______________________________________________ 
 

BILLING ADDRESS:   SAME AS ABOVE         ______________________________________________________ 
 

CITY _____________ STATE ___________ ZIP ____________ 
 
 

CHECKING EFT:     BANK NAME: _________________________________  
 

CHECKING ACCT#  _______________________________________ BANK ROUTING# ___________________________ 


