RINER COUNSELING, LLC
Dr. Mary-Catherine McClain Riner, PhD

1990 Augusta Street, STE 1000
Greenville, SC 29605
864-608-0446 

www.rinercounseling.com 
Credit Card Authorization Form 
OPTIONAL FORM. The simplest way to make payments is to schedule your payment to be automatically deducted from your bank account, or charged to your Discover, American Express, or MasterCard. Alternatively, you may use a card that draws from a health/medical savings account.  By choosing this method, it is convenient that saves time and postage, and you never have to worry about your payment being late. You may also update your payment preferences at any time by completing a new Debit/Credit Card Authorization form or requesting that Dr. Riner discontinues your previous authorization.  In order to get started, please complete and sign the form below. 

I: ____________________________________________________________________ authorize Dr. Riner to charge my credit card indicated below for $140.00 per session for payment of my therapeutic services. Today’s date:
/______________/_______________

As the Individual card-holder, I hereby authorize this card to be used for the deposit required.

As the company representative, I hereby authorize this card to be used for the deposit required.

CARDHOLDER CREDIT CARD INFORMATION:
Name as it appears on the Card: 
___________________________________________________________
Type of Card:   □ VISA
□ MASTERCARD
□ DISCOVER  □ AMERICAN EXPRESS
Credit Card Number___________- ________- ________ Expiration Date______/_____​​​____ 

Security Code: (3 or 4 digits) ________________________
CREDIT CARD BILLING INFORMATION:  Street: ___________________________________
City: _____________________________State:_________________Zip Code: ___________
Telephone: __________________________________
Cardholder or Company Representatives Signature:______________________________________
  I hereby authorize this card to be used for the future deposits and or final payment.

  I hereby authorize this card to be used for a no-show or late cancellation fee (less than 24 hours).

  Please sign and date again for future authorization: 
____________________________________  Date: ________/________/________
