EXTEED

Email: info@exceedrobotics.com
Web: www.exceedrobotics.com

Pre-Authorized Payment Plan Application

Upon enrollment into the Pre-Authorized Monthly Payment Plan, tuition fees will be deducted directly from your card
on file on the 15" of each month. The amount deducted will be half of the two-month course fee (plus applicable taxes)

To apply for the Pre-Authorized Monthly Payment Plan, please complete and submit this form to the front desk or email
info@exceedrobotics.com (Thornhill) or info_misl@exceedrobotics.com (Mississauga). If you don’t already have a card
on file, complete your first payment online. Future payments will be withdrawn by the branch manager on the 15™ of

the month

ACCOUNT HOLDER INFORMATION

Card Holder’s First Name Card Holder’s Last Name

Mailing Address

Telephone Number Email Address

DEBIT OR CREDIT CARD AUTHORIZATION

Debit/Credit Card Information

Card Type: [ MasterCard LVISA [ VISA Debit

Card Number, Last 4 Digits:

If you have not made an online payment in the past, please make your first online payment following the steps in the Payment
Instructions email. This will create your payment profile and allow future payments to be automatically processed

AUTHORIZATION

This Authorization may be cancelled at any time in writing by providing notice prior to the first class of the term.
To cancel this authorization, please email us at info@exceedrobotics.com (Thornhill) or
info_misl@exceedrobotics.com (Mississauga)

I, as the account holder, authorize the payee and the associated financial institution to withdraw half of the
course fee each month from my card on file

Signature Date



mailto:info@exceedrobotics.com
http://www.exceedrobotics.com/
mailto:info@exceedrobotics.com
mailto:info_mis1@exceedrobotics.com
mailto:info@exceedrobotics.com
mailto:info_mis1@exceedrobotics.com

	Card Holders First Name: 
	Card Holders Last Name: 
	Mailing Address: 
	Telephone Number: 
	Email Address: 
	DebitCredit Card Information: 
	Card Type MasterCard VISA VISADebit: 
	MasterCard: Off
	VISA: Off
	VISADebit: Off
	Card Number Last 4 Digits: 
	Date: 


