


Play & Learn Billing Form 

Childs Name:____________________ 

Payment method:  

Credit Card 

Cash 

 

Credit Card Info 

Name on card:_____________________ 

Card Type:________________________ 

Card Number: ______-______-______-_____ 

Expiration Date: __________ 

CVC:______ 

 

*Payments are due at the beginning of each 

session* 


