
  

    

Authorization for Debit/Credit Card Charges 

I _____________________________ understand that Evolve MindBody Wellness, LLC 
requires to have my credit card or debit card information on file in order to receive life 
coaching services from any provider working for Evolve MindBody Wellness, LLC. Below 
is list of services provided by Evolve MindBody Wellness, LLC that may be charged to my 
card if the services are provided. If a different method of payment is preferred, payment 
will be taken care of at the time of services. If payment is not made at the time of service, 
the amount of the service will be charged to the credit or debit card listed below.  

1. Individual Life Coaching Session- with 1 person present (in-person or via electronic media) -     
$120.00 per 45-50 minute session 

2. Family Life Coaching session with 2 or more more people present (in-person or via electronic media) - 
$160.00 per 45-50 minute session 

3.   Written reports or phone consultations with other providers - billed in 15 minute               
   increments at a rate of $30.00/per 15 minutes 

4.   1st and 2nd missed appointments without 48 hour prior notification - $75.00 

 3rd and subsequent late cancellations will be billed the full fee.  

Credit Card Authorization for client named: ________________________________________ 

Name as it appears on the card: ___________________________ Phone #: __________________  
Email Address: ___________________________________  
Debit/Credit Card #: _____________________________________ Expiration Date: ____/____  
CVV (CSC) # _________ (For MasterCard or Visa, it's the last three digits in the signature area 
on the back of your card. For American Express, it's the four digits on the front of the card.)  

Billing Address: __________________________________________  
                                             Street Address                                                     Apt # (if applicable) 
                              
                              __________________________________________  
                                             City                                          State                                  Zip Code  

________________________________________          ________________________ 
  Signature                                                                         Date

4115 E Saraband Way, Gilbert, AZ  85298   
www.evolvemindbodywellness.com 
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