Melanie Masters, M.A., LMFT
Marriage & Family Therapist (LMFT#84362)


CREDIT CARD AUTHORIZATION FORM 

Please complete the following information. This form may be updated upon request at any time.
I, ______________________________________________, am authorizing Melanie Masters M.A, LMFT  to use my credit card information to charge my credit card for the payment of sessions for ____________________________ or in the event that she is not notified of my or my child’s inability to attend a scheduled therapy appointment, or do not cancel the appointment at least 24 hours in advance.
All charges will be billed by Melanie Masters.
Card Type (circle one): 		Visa		MasterCard		American Express
Card #:_________________________________________ 
Expiration Date:_______________________
Name as Printed on Card: ______________________________________________________________
Verification/Security Code (3 digit code on back of card by signature line): __________ 
Amex (4 digit on front of card): ___________
Billing Address for selected card: ________________________________________________________
City: ________________________ State: _________________ Zip: ______________________
Signature: __________________________________________     
Date:_________________________
By signing below, I agree to the cancellation policy and am authorizing Melanie Masters M.A., LMFT to charge for scheduled appointments.

Signature: _____________________________________ Date:___________________________
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Westlake Village, CA 91365
805 364-HELP (4357)
