
Irons Counseling & Supervision 
Lindsey Irons, M.Ed., LPCS 

13625 Pond Springs Rd, Suite 105 
Austin, Texas 78729 

Phone:  512.925-7766       E-mail: lkirons@yahoo.com 
                     

Credit Card Authorization Form 

Date:        

Client: ______________________________________________________ 

I am providing the following credit card information for Lindsey Irons to keep on file in the event 
that I do not keep an appointment, I cancel an appointment without the required advance notice 
(24hours) or for convenience.  

I authorize Lindsey Irons to charge my credit card the full specified amount for the missed 
appointment and/or balance on my account.  

DISCOVER  VISA  MASTERCARD  AMEX  (circle one) 

Card Number:             

Expiration Date:            

CVC code:             

Zip Code________________________________________________________________ 

Name on Card:            

Signature:             


