Sound Mind Counseling

Credit Card Authorization

Client's Name:

Cardholder's Name (If different:)

| authorize Sound Mind Counseling, Inc. to charge my credit card or debit card for the

Client(s) named above for professional services.

Type of ¢ard: I:lVisa I:l MasterCard I:l Discover

E—
VISA @ma DISC VER

Card Number:----

Exp. Date: CVV Code

Cardholder's billing address for Credit/Debit Card statements:

Street City State Zip

Cardholder's Signature: Date :

Charges will appear on your credit card statement as Sound Mind Counseling, Inc.
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