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CREDIT CARD AUTHORIZATION

I authorize Danielle Nash, LCPC, LPC to keep my signature on file to charge my credit card for the purpose of:
___ Weekly recurring ______ minute appointments at $_________.
___ Cancellation with less than 24 hours notice.  

This consent is valid for the following clients:
___________________________________________________________________________________
___________________________________________________________________________________

The beginning date for this consent is ________________________. I understand this form is valid for one year unless I cancel the authorization through written notice to the health care provider. 
Cardholder’s Name: ______________________________________________________________
Billing Address: __________________________________________________________________
_____________________________________________________________________________________
Cardholder’s Phone: ______________________________________________________________
Credit Card Number: _____________________________________________________________
Expiration Date:   __________________________________________________________________
V-Code:   ___________________________________________________________________________
Cardholder’s Signature:  __________________________________________________________
Therapist’s Signature:  ____________________________________________________________

					


Nexus Counseling LLC  
Danielle E. Nash, MA, LCPC, LPC, NCC
[bookmark: _GoBack] 201 E. Loula #210 Olathe, KS 66061 (913) 735-9787
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