






Payment Agreement' 

• I agree to pay a private training fee which 4 private lessons to be taken within the first 30 days.

• I agree to pay a group monthly fee.

• I will be responsible for an additional private monthly charge if I decide to take private lessons.

• I --�---- ---��-�=-A+Y.St notify Harmony By Karate of my plans to discontinue karate or any
other chang-es in my program, in writing,by email or fax thirty (30) da'

{

s in advance, in order to avoid further billing.

I agree to pay tor all equipment

• I understand Harmony By Karate reserves the right to assign alternate instructors.

• I understand that there is a $25 charge for any late payments or rejected credit cards.

• I agree that, I will be responsible for reasonable attorney fees and collection costs if my account is placed for col­
lections.

• I understand that if I choose to end my enrollment, and decide to rejoin, regardless of how long or short the lapse,
I will pay the enrollment fee again.

• I, ------------------� agree to abide by the policies and procedures as stated
above for the Harmony By Karate program at 25, w 81 st, NY NY, 10024.and !agree to be bo"Lind bi/ all t"erms,
conditions, and additional policies in the enrollment form at www.harmonybykarate.com

Member/ Parent I Legal Guardian Signature 

Print: 
--------------------

Signature: ___________________ _ 

Date: ___________________ _ 

Please Check Payment Type· 

D Visa D Master Card 3-digit SEC code I Credit card# 
� -- - -� 

Expiration Date: ___________________ _ 

Mail it to Harmony By Karate,

251 W 81 St (Corner of Broadway) NY NY-10024 

HARMONY BY KARATE STUDENT ENROLLMENT FDRM 


