Healing Families Initiative

Credit Card Authorization Form

Please completeallfields. Youmay cancel thisauthorization atanytime by contacting us in writing. This
authorization will remainin effectuntilcancelled.

Credit Card Information

Card Type: LI MasterCard CIVISA L1 Discover LI AMEX
oOther

Cardholder Name (asshownon card):

Card Number:

Expiration Date (mm/yy):

CVvV:

Cardholder ZIP Code (from credit card billing address):

l, , authorize Healing Families Initiative LLC to
charge my credit/debit card above for agreed upon services/purchases. | understand that my
information will be saved to file for future transactions on myaccount.

Program/Service:

Fee Schedule:

/ Session X Total # Sessions = Total Charge

Cardholder Signature Date

HealingFamiliesInitiative@gmail.com | (214) 206 - 7585



