
Pinnacle Montessori Academy 

Reach for the Stars 
 

 

Checking & Credit Card Authorization Form 

 

I, _________________________, hereby authorize Pinnacle Montessori to charge my 
credit card or bank account. 
 

$ ____ Registration Fee          ____ Visa ___ Master Card  

 

Credit Card Number: ___________________________________________ 

Expiration Date:  _____/______ CVC: ___________ 

Credit Card Billing Address 

Street: ______________________________________________________ 

City: ____________________ State: _______ Zip Code: ______________ 

 

Bank Account: 

Bank Name: _________________________________________________ 

Bank Account: ________________________________________________ 

Routing Number: ______________________________________________ 

____ Checking ____ Saving 

 

 
Signature: ______________________________        Date: ___________________________ 


