IRON ACADEMY ACH AUTHORIZATION/ PAYMENT AGREEMENT

Name of Student/s: Family and Address:

Payment Information for Bank Draft

Bank Routing #: Bank Account #:

Name(s) on Account: Telephone # :

E-mail Address for Invoices:

Tuition Payment Frequency via ACH:
OSingIe Annual Full Payment OMontth Payments beginning July 1 OR O Dual Payment Jul 1 & Dec 28th

YOUR NAME 123
1234 Main Streat
Anywhere, OH 00000 DATE

PAY TO THE $
CRDER OF
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ACCOUNT CHECK
NUMBER NUMBER

By signing this payment agreement, the client authorizes Iron Academy to process payments using the bank account listed

above in the amount determined on the invoice(s) to include tuition, re-enrollment, and all other fees.

Please be advised that payment is due for services at the time of service or by the date agreed to in your contract. Signed named client
personally guarantees payment of invoices. Iron Academy reserves the right to add a twenty-five dollar (525) charge for returned or
refused charges. Customer may cancel this agreement at any time. Cancellations must be in writing and e-mailed to
payments@ironacademy.org and crogers@AlphaAcct.com. Customers who are under contract must abide by the cancellation
details of the contract. The $750 Re-enrollment Fee will be charged January 1 unless email notification to payments@ironacademy.org
and crogers@AlphaAcct.com is received prior to December 27. The $850 Withdrawal Fee will be charged immediately upon

withdrawal. Parents will receive email notification prior to re-enrollment.

Charges will appear on your statement as Iron Academy.

Iron Academy prefers payment by ACH. We do realize some families prefer to pay by credit card. Unfortunately, this adds
significant cost to Iron Academy. Accordingly, Iron Academy will allow payment by this method; however, a 3% fee will

accompany each transaction. If you wish to pay via credit card, we will need the following information:

Payment Information for Credit Card Charge

Name on Visa or Mastercard: Number:

Expiration Date: Security Code (3 digits):

E-mail Address for Invoices:

I do hereby agree to the terms and conditions as stated in this agreement between Iron Academy and Client listed above entered

into on the date designated below.

Account/Cardholder’s Signature (form MUST be signed) Print Name
DO NOT USE STANDARD EMAILTO SEND THIS FORM. Standard Email is not a secure method of

communication. You may save and e-mail this form directly to our bookkeeper’s secure file share service :| SAVE | IE-MAI[I

You may also mail this form to Iron Academy, 3510 Edwards Mill Road, Raleigh, NC 27612. [PRINT
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