Jacqueline Alexander, MA, LPC, NCC
P.O. Box 404 
West Simsbury, CT 06092
PHONE (860) 463-5225
www.Jackiealexander.com









Credit Card Authorization Form


Name of cardholder: ___________________________________________________________

Credit card number:  ___________________________________________________________

Credit card expiration date:  ___________________

CVC code on back of credit card:  ____________

Zip code of cardholder:  _______________________

Email where receipt is to be sent:  _________________________________________________

I authorize Jacqueline Alexander, LLC, to charge my credit card for therapy sessions.  I understand that I will receive an email receipt when the amount is charged.

Cardholder Signature: _______________________________________________________
