Kathy Kirstner, LPC


Permission to charge credit card

Person responsible for payment: 


Name as it appears on card (If different): 


Card #: 



Visa
Mastercard
Discover

Expiration date: 
 3 digit security code: 


Billing address: 



	I give permission to __Kathy Kirstner, Inc.____ to charge my credit card for Professional Services and/or other materials. __Kathy Kirstner, Inc.________ agrees to only charge for services rendered; or 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 cancellation fee will be $_          per session. 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 it expires.



Signature

Would you like a receipt emailed to you?  

Email address: 









3707-D W. Market St.; Greensboro, NC 27403
www.kathykounseling.com

336-420-9340
kathy@kathykcounseling.com

