Stafford Community Counseling, LLC
Laurie Barton, LPC
29 Sassafras Lane
Stafford, VA. 22554

Credit Card Authorization Form

I, ___________________________, agree that Laurie Barton may charge my credit card for my therapy session(s). It is my understanding that the charge for each session will be $_________. The information for the credit card that I would like to be charged is listed below. 
Cardholder’s name as it appears on the card: _______________________________________

[bookmark: _GoBack]Type of Card (Circle one): Mastercard   Visa   Discover 
Credit Card Number: _________________________________ 
Expiration Date: _____________V-Code (3 Digit Code on Back of the Card): ____________ 
Cardholder’s Address: _________________________________________________________________________ _________________________________________________________________________ 
Cardholder’s Signature: ______________________________________________________ 
Date: _____________________________ 
*The information contained on this form will be used only for the purposed as stated above, will be held in confidentiality under lock and key & will not be shared with others. The charge will appear on your credit card statement as “Professional Charges”.
If I have questions about these charges, I agree to contact my provider and if necessary ProfessionalCharges.com via email (info@professionalcharges.com). I agree that I will not pursue a refund directly through my credit/debit card company, bank, or financial institution. If any of my actions yield a chargeback for any reason, I agree to pay any and all penalty fee(s) incurred by my provider. 
Card Holder Signature ______________________________________, Date ____ /_____ /____ 
Charges will appear on your credit card statement as ProfCharges.com or some other abbreviation of ProfessionalCharges.com. 


