
Company Member   Family Discount   

Remittance Information 
 
   
__________ Number of Classes per week  Total Due: _________________                 Paid in Full:   
         
__________ Rate per Class  Check # Date Amount + Late Fee Remaining Balance  
         
__________ Number of Weeks  ________ ______ ________ ________ __________  
         
__________ Total (classes x rate x weeks)  ________ ______ ________ ________ __________  
         
__________ Less Family Discount (if applicable)  ________ ______ ________ ________ __________  
         
__________ Subtotal  ________ ______ ________ ________ __________  
         
__________ Plus Registration Fee (if applicable)  ________ ______ ________ ________ __________  
         
__________ TOTAL DUE  ________ ______ ________ ________ __________  
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