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AUTHORIZATION TO CHARGE CREDIT CARD

I, __________________________________ (name of client or guardian as applicable), agree and consent to have Behavioral Health and Wellness Associates of Northern Virginia charge my credit card for therapy services.


I would like my credit card to be charged:

_____At the time of each therapy session
_____One time only

Type of credit card:		VISA	  MASTERCARD     AMERICAN EXPRESS       DISCOVER

Credit card number:____________________________________________________________

Expiration Date: _______________________________________________________________

Verification Code:______________________________________________________________








Parent/Guardian/Client Signature:_________________________________  Date:___________

Printed Name of Client: __________________________________________________________
