COUNSELING BY KATE, LLC
KATE KNAPP LENGYEL, J.D., M.S., LPC

LICENSED PROFESSIONAL COUNSELOR

Signature Card: MC/Visa/American Express

Name as on
card:

Billing Address:

Card #:

Exp. Date: Code:

AUTHORIZATION SIGNATURE

My signature authorizes Kate Knapp Lengyel of Counseling by
Kate, LL.C to charge my credit card for payment of services
rendered.

Today’s Date:

2600 ELDORADO PARKWAY SUITE 230 MCKINNEY, TX 75070
TEL: 360.528.0059
WWW.COUNSELINGBYKATE.COM



