SUSAN BERLIN & ASSOCIATES

CrepIT CARD AUTHORIZATION FORM

Psycuoruerary, Hicu-ToucH Executive COACHING & CONSULTING

PLEASE PROVIDE ALL THE INFORMATION REQUESTED BELOW AS A FORM OF PAYMENT FOR SERVICES
AND OTHER CHARGES WHILE WORKING WITH SUSAN BERLIN

CARDHOLDER INFORMATION

NAME AS IT APPEARS ON THE CREDIT CARD:

CARD TYPE: d visa [ MC O Amex

CrepIT CARD ACCOUNT Exp. DATE:
NUMBER:

Security CopE

CrepiT CARD SERVICE FEE (INITIAL FOR APPROVAL OF FEE):  4.2% MC/VISA

ADDRESS:
(WHERE STATEMENT IS
MAILED)

CiItyY, STATE AND Z1p:

ProNE NUMBER:

EMAIL ADDRESS FOR
Recerpr:

[ CERTIFY THAT ALL INFORMATION IS COMPLETE AND ACCURATE. | HEREBY AUTHORIZE SUSAN BERLIN & ASSOCIATES TO COLLECT
PAYMENT FOR ALL AUTHORIZED CHARGES ASSOCIATED MY TREATMENT BY PROCESSING A CHARGE TO THE CREDIT CARD LISTED ABOVE. |
CERTIFY THAT | AM THE AUTHORIZED SIGNER OF THE CREDIT CARD LISTED ABOVE.

CARDHOLDER NAME: (PRINTED)

CARDHOLDER SIGNATURE: Darte:

Www.SusaNBERLINANDASSOCIATES.COM 4315 50™ STREET, NW, SUitE 100 WasHINGTON, DC 20016



http://www.susanberlinandassociates.com/

