
Orange County Family Therapy 
Individuals* Couples* Families* Adolescents* Marriage 

________________________________________________________________________ 
Dr. Vennus Zand, LMFT #84766 
 (949) DIAL-MFT (949) 342-5638 

8 Corporate Park, Suite 300 Irvine, CA 92602 

Credit Card Authorization Form 

Please complete all fields. You may cancel this authorization form at any time by contacting: 
Orange County Family Therapy at 949-342-5638. This authorization will remain in effect until 
canceled. 
 

Credit Card Information 
Credit Card Type: □ Mastercard   □ Discover  □ American Express  □ Visa   □ Other____________ 
Cardholder name (as it appears on card): ___________________________ 

Card Number: _____________________________________ 

Expiration Date: ________________ 

Security Code: __________________ 

Billing address associated with card:  

 

_______________________________________________________________________________  

                 (Number and Street )                          (City)           (State)                        (Zip-Code)   

 
I, _______________, authorize Dr. Zand of Orange County Family Therapy to charge my credit 
card above for agreed upon purchases. I understand that my information will be saved on file 
for future transactions on my account.  
 
Would you like a receipt sent via text OR email:   □No   □Yes  
Please provide number OR email address you would like your receipt sent to: 
 
______________________________________________________________________________ 
 
 
 
 
_____________________________________________________________ 
Signature of Client or Personal Representative/Date 
 
 
 
__________________________________________________________________ 
Printed Name of Client or Personal Representative/Date  
 
Description of Personal Representative’s Authority:  


