
Sarafin Guitar
Program Policies and Fees

Calendar:

Our calendar follows the traditional schedule for the public schools in regards to major holidays. 
Lessons will not be held during the following School District holidays: Thanksgiving, Christmas, and 
Spring Beak. 

Tuition:

Tuition is paid monthly for 30 minute/45 minute weekly lessons. This entitles a student to a 
dedicated, private time slot, typically 4 lessons per month. Additionally included are quarterly recordings 
of student progress, venue rentals for lessons and recitals, online resources and scheduling access. 
Months containing 5 lessons rather than the typical 4 will not require additional payment in order to serve 
as a balance for closure on major holidays, and occasional illnesses of the student. Student payments are 
to be made for the month at the first lesson of the month. 

Included for convenience is a recurring payment authorization form. Also, it is possible to pay 
directly for all services via Quickbooks Network (e-mailed invoices).

Payments made after the 10th of the month accrue a $25 late fee. Invoices for home school 
students will be available, but it is your responsibility to cover payment for lessons and to seek 
reimbursement from your school program. 

Checks for all fees should be made out to Sarafin Guitar.

Scheduling and Make-Up Lessons:

Except in the case of a serious family emergency, lessons missed by students will not be made 
up. It is the responsibility of the parent or student to schedule other activities around the scheduled lesson 
times. This type of consistency is an essential element to the experience for the student. 

However, it is possible to occasionally reschedule lessons through the e-mail reminders sent out 
automatically each week provided that it more than 24hrs before the originally scheduled lesson time. 
Please notify as soon as possible if you will not be able to attend a lesson. 

Lessons missed by the teacher other than for emergency will be made up on a Saturday 
afternoon convenient to all parties.

Termination of Lessons:

One month notice is required for ending studio membership, but please give as much notice as 
possible if you know you will not be continuing lessons. Reasons for teacher-initiated termination include: 
non-payment of tuition fees, habitually poor preparation for lessons, or excessive missed lessons without 
valid reasons or notification.



Student Information and Agreement Sheet

Name of 
student:______________________________________________________

Birthday:______________________________________________________

Name of 
Parent(s):____________________________________________________

Address:_____________________________________________________

Telephone H:___________________________

Lesson Attending Parent Cell:__________________________

Alt:_____________________________

E-mail:_____________________________________

By signing you agree to the terms of the Sarafin Guitar Studio policy.

Signature:______________________________________



4105 Turnagain Blvd E STE #202 
Anchorage, AK 99517 

907-301-3970 

Recurring Payment Authorization Form for Tuition 

Schedule your payment to be automatically deducted from your bank account, or charged to your Visa, 
MasterCard, American Express or Discover Card.  Just complete and sign this form to get started! 

Recurring Payments Will Make Your Life Easier: 
• It’s convenient (saving you time and postage) 
• Your payment is always on time (even if you’re out of town), eliminating late charges 

Here’s How Recurring Payments Work: 
You authorize regularly scheduled charges to your credit card.  You will be charged the amount indicated below 
each billing period.  A receipt for each payment will be emailed to you and the charge will appear on your bank 
statement. You agree that no prior-notification will be provided unless the date or amount changes, in which case 
you will receive notice from us at least 10 days prior to the payment being collected. 

Please complete the information below: 

I ____________________________________authorize Sarafin Guitar to charge the account indicated below      	                       
                    (full name)  
 

for $165 on the  1st day  of each Month for payment of my monthly tuition invoice. 
                            (day or date) 

	   	                          

Billing Address	 ____________________________		 Phone#	 ________________________ 

City, State, Zip ____________________________	                Email	 ________________________	  

	 Checking      Credit Card 

SIGNATURE 	 	 	 	 	 	 	 	 DATE 	 	 	 	   

I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Sarafin Guitar in writing of any changes in my 
account information or termination of this authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a 
weekend or holiday, I understand that the payments may be executed on the next business day. For ACH debits to my checking/savings account, I 
understand that because these are electronic transactions, these funds may be withdrawn from my account as soon as the above noted periodic 
transaction dates. In the case of an ACH Transaction being rejected for Non Sufficient Funds (NSF) I understand that Sarafin Guitar may at its 
discretion attempt to process the charge again within 30 days, and agree to an additional $35 charge for each attempt returned NSF which will be 
initiated as a separate transaction from the authorized recurring payment. I acknowledge that the origination of ACH transactions to my account must 
comply with the provisions of U.S. law.  I certify that I am an authorized user of this credit card/bank account and will not dispute these scheduled 
transactions with my bank or credit card company; so long as the transactions correspond to the terms indicated in this authorization form. 

Name on Acct  ____________________ 

Bank Name  ____________________ 

Account Number ____________________ 

Bank Routing # ____________________ 

Bank City/State ____________________  

 Visa                      MasterCard   

 Amex                    Discover 

Cardholder Name_________________________ 

Acct Number ____________________________ 

Exp. Date             ____________   

CVV2 (3 digit number on back of Visa/MC, 4 

digits on front of AMEX) ______    


