
CREDIT/DEBIT CARD PAYMENT CONSENT FORM

Cardholder Name

Card number Exp Date CVV/AMEX Code

I authorize Refreshing Waters Counseling & Consulting to charge my credit/debit/health account for Counseling/Coaching Services rendered. 

I verify that my credit card information provided above is accurate to the best of my knowledge.  If this information is expired, incorrect, fraudulent 

or if my payment is declined, I understand that I am responsible for the entire amount owed.   

In the event of a no show or late cancel fee this card will be charged the session rate of $130 at the time of the missed appointment. 

By signing below I agree to have the above card automatically charged for any balance due.

Billing Address

HSA FSA

Zip Code

Phone

Full Name

Signature (Client's Parent/Guardian if under 18) Date

Other

PAYMENT AGREEMENT

By signing below I agree to have the above credit card automatically charged as stipulated in the above agreement. 

I understand I have a balance of  currently owed to Refreshing Waters Counseling & Consulting and agree to have this card

charged the following amount beginning onWeek Montheach

and continuing until my balance is paid in full.

Full Name

Signature (Client's Parent/Guardian if under 18) Date

City/State
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CREDIT/DEBIT CARD PAYMENT CONSENT FORM
I authorize Refreshing Waters Counseling & Consulting to charge my credit/debit/health account for Counseling/Coaching Services rendered. I verify that my credit card information provided above is accurate to the best of my knowledge.  If this information is expired, incorrect, fraudulent or if my payment is declined, I understand that I am responsible for the entire amount owed.   In the event of a no show or late cancel fee this card will be charged the session rate of $130 at the time of the missed appointment. By signing below I agree to have the above card automatically charged for any balance due.
Signature (Client's Parent/Guardian if under 18)
Date
PAYMENT AGREEMENT
By signing below I agree to have the above credit card automatically charged as stipulated in the above agreement. 
 currently owed to Refreshing Waters Counseling & Consulting and agree to have this card
each
and continuing until my balance is paid in full.
Signature (Client's Parent/Guardian if under 18)
Date
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