Lake Norman Children’s Therapy, Inc.
Client Credit Card Pre-Authorization

In an effort to better serve our clients and simplify your billing experience, our practice offers credit card acceptance. Charge card information is filed with your confidential client information and kept secure.

	
	If you would like to enjoy the convenience of reoccurring billing, simply complete the credit card information section below and sign the form.  All requested information is required.  After each therapy session, we will automatically bill your credit card for the amount due and charges will appear on your monthly credit card statement.  You may cancel is this automatic billing authorization at any time by contacting us.

	PAYMENT INFORMATION
	Patient Name:

*
Client Billing Address:

*
*
Type of Card:
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Card Number:

*
Expiration Date:

*
Security Code:

*
(last three digits on back of card)

The undersigned guarantees performance of the financial provisions of this agreement.

Card Holder Name:

*
Signature of Card Holder:

*
Date:

*
Is this card a Health Savings Account card?    YES   NO


	CHARGE POLICY
	Being the cardholder and by signing above I understand and agree to the terms set forth in this agreement, agree to pay, and specifically authorize to charge my credit card for the services provided. I further agree that in the event my credit card becomes invalid, I will provide a new valid credit card upon request, to be charged for the payment of any outstanding balances owed. I furthermore confirm that I have received all services and goods to satisfactory conditions.

______ (initial) Charges made for actual services performed by our office are non-refundable. In the event of pre-payment any unused funds will be refunded in 45 days.


