Bernard M. Raiche, Ed.D., LLC

3430 N. High Street
Olney, MD 20832

(301)-404-4544; (301) 570-4587 (fax)

CLIENT CREDIT CARD AUTHORIZATION FORM

I, ______________________________________, authorize Bernard M. Raiche, Ed.D., LLC,  

                        Name of Client

To charge my credit card for all services.

	Client Name



	Cardholder Name



	Billing Address



	City, State, Zip



	_____ VISA      _____ MasterCard    _____ American Express  _____Discover


	Credit Card Number                                                         Security Code                                   Expiration Date:




_______ My credit card may be charged $80 for sessions which are cancelled without 48 hours notice, or that are missed without being cancelled. (Note, if you do not authorize payment of the late cancellation / missed session charge through your credit card, payment must be made  by check or cash before another session will be scheduled.)

_______My credit card may be charged for payments for session or co-payments, which I do not pay by check or cash at the time of service.
_________________________________________________          __________________

Cardholder Signature
                                                                                        Date

You may revoke this credit card authorization at any time by sending written notification to Bernard M. Raiche, LLC, 2915B Olney-Sandy Spring Road, Olney, MD 20832.

