e
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CREDIT CARD PAYMENT AUTHORIZATION FORM

Please indicate the form of payment you wish to use for any services rendered through Lotus
Counseling Center. This information will be securely stored in your clinical file and may be
updated upon request at any time.

Client Information:

Client Name: Date of Birth: / /
Address:

City: State: __ Zoo
Mobile Number: Email:

Credit/Debit Card Information: Card Type: O VISA O MASTERCARD
Card Number: - - - Expiration Date: /

Card Holder Information:

Please indicate the name and address associated with the credit or debit card you wish to use.

Card Holder: Date of Birth: / /

Card Holder’s Address:

City: State: _ - Zoo
Mobile Number: Email:
Signature of Client / Card Holder Date
For admin use only . .
Therapist: Please return this form to the front office.
Fee:
AFFU:
Initial: ©2019 Lotus Counseling Center

1428 Brickell Ave, Ste. 403, Miami, FL 33131
18851 N.E. 29™ Ave, Ste. 740, Aventura, FL 33180 « 7777 Glades Road, Ste. 100, K-4, Boca Raton, FL 33434
305-915-5748 o 561-699-9700 ¢ www.lotuscounseling.com
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