
For Credit Card Authorization, complete and return to Kids Kondo

 

CREDIT CARD PAYMENT AUTHORIZATION 
I (we) hereby authorize KIDS KONDO to initiate recurring credit card charges to the below referenced credit card 
account for the purpose of collecting childcare related payments. I (we) understand that the charges to the below 

referenced credit card account will be based on charges that are due and payable at the time of the credit card 
transaction. I (we) understand that this agreement is between myself (us) and the below referenced KIDS KONDO. I 

(we) authorize KIDS KONDO to utilize Tuition Express* to capture, create, and transmit all credit card information. I 

(we) indemnify and hold harmless, Tuition Express from any and all liability resulting from any and all transactions. All 
disputes will be directed to and addressed by and between KIDS KONDO and the below signed cardholder. I (we) 
understand that to properly affect the cancellation of this agreement, I (we) are required to give CENTER written 
notice of revocation. A minimum of 5 business days is required to affect revocation.

PLEASE CONTACT KIDS KONDO REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER. 

____________________________________________________  ___________________________________
Cardholder Name        Phone #

____________________________________________________  ____________________________________
Billing Address         Account Number 

____________________________________________________  ____________________________________
City State Zip        Expiration Date

____________________________________________________  ____________________________________
Cardholder Signature       Date

*Tuition Express is an assumed business name of Blum Investment Group, Inc.

Record Retention Notice: The child care provider  shall retain all parent (client) authorization forms in a secure location 

for a period of two years from the date of client withdrawal from the Tuition Express™ program

Kids Kondo {Tuition Express} Credit Card Authorization

1253 North Highland Ave • Atlanta, GA 30306 • 404.897.1936 • fax 404.897.1008 • kidskondo.com • info@kidskondo.com
M – F   7:30am – 6:00pm

   
   forms\credit card authorization REV 07/2008

 For Official Use Only: 

 Date Received: _________________________________ 

 Employee Signature: ____________________________ 
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