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Talk Time for Kids, Inc.






           (404)842-0990 office

3108 Piedmont Road, Suite 120





           (404)842-0109 fax
Atlanta, GA 30305

_____________________________________________________________________________________________
CREDIT CARD AUTHORIZATION

I authorize Talk Time for Kids, Inc. to maintain my credit/debit card on file.  I understand that the card will only be used if:
1) My child’s account has been delinquent for more than 75 days and I have not made any effort to make payment arrangements

And/or

2)  My child’s appointment is cancelled with less than 24 hours notice(late cancellation) or a “no show” occurs for a scheduled appointment.  The fee for late cancellation and/or no show is $95 per session.

_________________________________________                                                  _______________

Cardholder Signature







   Date

	Patient’s Name:



	Cardholders Name:                                              Phone:



	Cardholders Address:



	City:


	State:
	Zip:



	___ VISA     ___MASTERCARD



	Credit Card Number:


	EXP:
	CVV:




