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Payment	Options	&	Contract	Agreement	 	 Date:		
	
Student	Name:	__________________________________________	
	

Class	Selection:	
		 Children’s	Division	 		 Pre-Professional	Division	 	 Professional	Division	

		 Creative	Movement	 		 Level	A	 	 Intermediate	1	

		 Pre-Ballet			 		 Level	B	 	 Intermediate	2	

		 Beginning	Ballet	 		 Level	C	 	 Advanced	1	

		 	 		 	 	 Advanced	2	
	

		 Student	is	second	child	in	family	enrolling	 		 Student	is	third	child	in	family	enrolling	
	
Payment	Options	–	please	check	one	

		

Payment	Option	1	-	Annual	Tuition	Paid	in	Full	(1	payment	per	year)	
5%	discount	for	first	student,	10%	for	second	student,	15%	for	third	student	

		

Payment	Option	2	-	Semester	Tuition	Paid	in	Full	(1	payment	per	semester;	2	payments	per	year)	
No	discount	for	first	student,	5%	for	second	student,	10%	for	third	student	

		

Payment	Option	3	-	Monthly	Payments	(4	payments	per	semester;	8	payments	per	year)	
No	discount	for	first	student,	5%	for	second	student,	10%	for	third	student	

												

		
Early	Enrollment	Discount	(Option	1	or	2)	–	Additional	5%	if	enrollment	forms	and	tuition	payment	
received	by	August	15	(Applies	only	to	returning	MBA	students)	

	
Yearly	Tuition:	$	
Year	Discount	5%	 $	
Additional		
Discount	due:										%	 $	

Subtotal:		 $	
Amount	Due:		 $	
Semester	Tuition:	$																															This	payment	method	requires	a	payment	within	the	first	week	of	the	semester.	
Discount	due:										%	 $	
Subtotal:		 $	
Amount	Due:		 $	
Monthly	Tuition:	$																																This	payment	method	requires	4	monthly	charges	to	a	credit/debit	card	number	on	file.		
Discount	due:										%	 $	
Subtotal:		 $	
Amount	Due:		 $	
Registration	Fee	(1	student	$25;	2	or	more	$50)	$	
Total	Amount	Due:	$	 		
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Method	of	Payment	&	Contract	
Yearly	and	semester	payments	may	be	paid	by	credit	card,	check	or	cash.	Monthly	payments	must	
be	made	with	a	recurring	charge	to	a	debit	or	credit	card	on	file.	
	
$	__________		will	be	charged	to	the	credit/debit	card	below	on	the	15th	of	every	month	beginning	
_____________	(month/year)	and	ending		_______(month/year)	.	
	
		 Enclosed	Check	made	payable	to	Michigan	Ballet	Academy	

		 Credit/Debit	Card		

Cardholder	Name:		

Card	Number:	

Exp.	Date:	 Security	Code:		

Signature:	
	

Credit	/	Debit	Card	payments	
Signature	indicates	agreement	for	Michigan	Ballet	Academy	to	charge	the	above	card	number	for	(1)	yearly	
payment;	or	(1)	semester	payment;	or	four	(4)	payments	of	the	monthly	tuition	as	indicated	above.	After	the	
first	week	of	classes	in	a	given	semester,	this	contract	can	only	be	rescinded	for	a	student’s	medical	
condition	documented	by	a	physician.	A	student	may	drop	within	the	first	week	of	classes	but	payment	in	
full	for	the	month	will	be	owed.	
	
	

Monthly	payments	declined	for	processing	will	have	a	$35	fee	assessed	when	re-submitted.	If	you	breach	this	
contract	MBA	may	pursue	available	legal	remedies.	
	
	

Contract	Agreement:	Please	make	a	copy	of	this	contract	for	your	records.	
											Check	the	boxes	below	to	indicate	acceptance	of	the	MBA	contract	terms.		
	 The	information	I	have	provided	is	accurate	to	the	best	of	my	knowledge.	

	 I	agree	to	provide	payment	to	the	Michigan	Ballet	Academy	as	I	have	indicated	above.	

	 My	child	and	I	have	read,	understand	and	agree	to	follow	the	MBA	Code	of	Conduct.	

	 My	child	and	I	have	read,	understand	and	agree	to	follow	the	MBA	Dancer	&	Studio	Etiquette.	

	 My	child	and	I	have	read,	understand	and	agree	to	follow	the	MBA	Policies.	

	 My	child	and	I	have	read,	understand	and	agree	to	the	MBA	Performance	Requirements.	

	 My	child	and	I	have	read,	understand	and	agree	to	the	Parking	and	Clubhouse	rules.	
	
	
	
______________________________________	 	 __________________________________	 	 ____________	
Parent/Guardian	Name	(Printed)				 	 Parent/Guardian	Signature						 	 Date	 	
	
	
_________This	contract	agreement	is	in	effect	as	of	(mm/dd/yy)_________________________	until	_____________________.	
_________	I	agree	to	extend	this	contract	from	(mm/dd/yy)	_______________________until	_____________________________.	


