[bookmark: _GoBack]PERMISSION TO CHARGE CREDIT CARD

Name of person responsible for payment:

 ___________________________________________________________________________________________

Name as it appears on credit card if different from above: 


Credit Card Number:_________________________________________________________________________

Type of Card: 
American Express __
Discover __
Visa __
MasterCard __

Expiration Date:  ___  /____
                                 mm/yy

Security Code _______

Billing address associated with this card:

Street: ________________________________________________________________________________________

City:________________________________________St__________________________Zip ___________________


I give permission to Lisa Drey, PMHNP and associated company to charge my credit card for professional services and or other materials. Lisa Drey, PMHNP and associated company agrees to only charge for services rendered; or late cancellations/no show sessions if appointment is not canceled within twenty four working hours. (If the appointment is the day after a holiday, it should be canceled by the previous working day at noon). The office may also charge balances, co-payments or deductibles not to exceed insurance allowable.

	I understand that I have the right to revoke this agreement at any time by providing a request in writing.

The office will periodically request credit card information as needed.

Signature:___________________________________________________/Date: ___________________
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