Recurring Credit Card Charge Authorization Form

              I hereby authorize Brockport Child Development Center to make recurring charges to my Credit Card listed below, and, if necessary, initiate adjustments for any transactions credited/debited in error. The charge may be an amount LESS than the authorized amount if holidays are applied during the billing period.
              This authority will remain in effect until Brockport Child Development Center is notified by me in writing to cancel it. 
(Name ‑ PLEASE PRINT AS APPEARS ON CARD)
(Address ‑ PLEASE PRINT)
(Phone Number ‑ PLEASE PRINT)
(Email ‑ PLEASE PRINT)
Please circle one:     Visa    /     MasterCard    /    Discover    
CARD NUMBER : _______________________________________________________________

Expiration Date:_____________________              Cvv  Code : ​​​​​​​​​​​​​____________________________
Charge Amount: $

________             Billing Zip Code: ________________________
Frequency :           Weekly (Mondays)       Bi-Weekly (Mondays)        Monthly (1st of each month)












 (Signature)







(Effective Date)
	Brockport Child Development Center
Cooper Hall
350 New Campus Drive
Brockport, New York 14420
	Ph  : 585-395-2273

Fax : 585-395-2353

www.brockport.edu/bcdc




