
TUITION PAYMENT AUTHORIZATION FORM
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PLEASE INDICATE BELOW HOW YOU WOULD LIKE TO PAY THIS YEAR’S TUITION.

❏ Full Payment by Check – (No Processing Fee)

❏ Full Payment by Credit Card – (3% Processing Fee)

❏ Monthly Payments, Credit Card Only – (13% increase in cost over 12 payments)

If you choose to pay by credit card (In Full or Monthly), please complete the 

information below and attach to Registration Form.  We will store credit card 

information in a secured space and will only use the information to process 

tuition payments.

CREDIT CARD TYPE

❏ VISA          ❏ Master Card          ❏ AMEX          ❏ Discover          ❏ Other

Cardholder Name         ________________________________________________

Account Number ________________________________________________

Expiration ________________________________________________

CVV Code ________________________________________________

Zip Code  ________________________________________________

Signature  __________________________    Date   _______________

I authorize KOHR Golf to charge the credit card indicated in this authorization form according 

to the terms of the KOHR Academy contract.  I understand that this authorization will remain in 

effect for the entire 2021 calendar year.  I certify that I am an authorized user of the credit card 

and I will not dispute the scheduled payments with my credit card company provided the 

transactions correspond to the terms authorized in the Registration Form.


