DANIEL WEINER, MALPC, LLC

41 North Main Street
West Hartford, CT 06107

(860) 677-0028

CREDIT CARD PAYMENT AGREEMENT

I agree to allow Daniel Weiner, MALPC, LLC to charge my credit card for the sole purpose of payment for one or more of the following services:

(  Psychotherapy Services        (  Computer-Based Assessment Tool        (  Consultation

(  Administrative Fees (ie. Missed appt.’s, Letters, etc.)               (  Treatment Meetings

· Other ____________________________

Name on Card (please print): ______________________________

Billing Zip Code: ____________
Credit Card #: 
___________________________________ 
Exp. Date: _________  CSV Code: ________
Signature of Client: ______________________________________  
Date: ______________

Signature of Witness: ____________________________________

Date: ______________

Signature of this form authorizes Daniel Weiner, MALPC, LLC to perform transactions for services rendered. I can request the removal of this card with written/email notification at any time.
