Psychological Consultants of Marietta, P.C.
PO Box 515
Marietta, Georgia 30061-0515
(770) 420-9448
Credit Card Authorization
In order to process your credit card to cover expenses incurred in this office, please supply the following information to authorize this process.  Your signature below provides your authorized agreement to use this means of payment. Thank you.
Name on front of card: ____________________________________________

Credit Card Type:   ______ Mastercard        _____ Visa

Credit Card Number: ______________________________________

Expiration Date:  _____________
Security digits (3) listed on back: __________

Address where card statement is sent:


_______________________________
_____________


Street Address




Zip Code

Email address/ mobile number for receipt of payment: ____________________________
Amount to be charged: $ ________________ or Balance amount due per Informed Consent agreement 

_______________________________________

________________

Signature






Date
