
	  

	  

Jennifer	  Davis,	  MA,	  MFT	  
Profound	  Impact	  Therapy	  

MFC#	  49934	  
2817	  Crow	  Canyon	  Road	  #103,	  San	  Ramon,	  CA	  94583	  
925-‐298-‐7172	  	  Jdavis@profoundimpactmft.com	  

CREDIT	  CARD	  AUTHORIZATION	  

	  	  
Name	  on	  Card:	   	   ___________________________________________	  	  
	  	  
Billing	  Address:	   	   ___________________________________________	  

	   	   	   	   ___________________________________________	  

Credit	  Card	  Type:	  	   	   _____	  Visa	  	  	  	  	  _____	  Mastercard	  	  	  ____	  Discover	  	  _____	  AmEx	  

	  
Credit	  Card	  Number:	  	   ___________________________________________	  
	  
Expiration	  Date:	  	   	   ___________________________________________	  

Card	  Identification	  Number:	  	  ______	  	  	  (last	  3	  digits	  located	  on	  the	  back	  of	  the	  credit	  card)	  

I	  authorize	  Jennifer	  Davis,	  MFT	  /	  Profound	  Impact	  Therapy	  to	  charge	  the	  agreed	  upon	  amount	  for	  
psychotherapy	  to	  the	  credit	  card	  provided	  herein.	  I	  agree	  to	  pay	  for	  this	  purchase	  in	  accordance	  with	  the	  
issuing	  bank	  cardholder	  agreement.	  
	  
Cardholder	  –	  Please	  Sign	  and	  Date	  
	  

Signature:	  	   	   	   ___________________________________________	  

Date:	   	   	   	   ___________________________________________	  

Print	  Name:	   	   	   ___________________________________________	  

	  	  	  
	  

	  


