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Credit Card Authorization Form

	Client’s Name:
	[bookmark: Text13]     

	Credit Card Information

	Name as it appears
on the card:
	[bookmark: Text12]     

	Credit Card Type:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| VISA  |_| Mastercard  |_| Discover Card  |_|American Express

	Card Number:
	[bookmark: Text3]     

	CVV:
	[bookmark: Text4]     

	Expiration Date:
	[bookmark: Text5]     

	Billing Information

	Street Address:
	[bookmark: Text6]     

	City:
	[bookmark: Text7]     

	State:
	[bookmark: Text8]     

	Zip Code:
	[bookmark: Text9]     

	Phone Number:
	[bookmark: Text10]     

	Email Address:
	[bookmark: Text11]     

	I authorize Convey Speech to charge my credit card for speech and language services provided to my child.  

I understand that I will be billed after each therapy session and for all appointments missed if at least 24-hour cancellation notice is not received via email (ConveySLP@gmail.com) or text/phone message at (818) 292-5335.  

	Date:
	[bookmark: Text1]     


	Signature:
	


	Printed Name:
	[bookmark: Text2]     
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(818) 292 - 5335

conveyslp@gmail.com PHONE

5655 Lindero Canyon Road, Suite 106

EMAIL

ConveySLP.com

WEBSITE

California 91362-4048

!

5, Westlake Village

ADDRESS




