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Credit Card Authorization Form

Season Of Growth LLC uses as electronic records system for clients’ charting and billing. This form serves as authorization to input your credit/debit card information to charge the fees for participating in both individual sessions and/or a package of sessions.

Name of Cardholder: _________________________________________________________________
Card Number: _______________________________________________________________________
Expiration Date: ______________   Billing Zip Code: ____________     CVV2 (security code):_________
Authorizing Signature:_____________________________________	Date: __________________
Client name (printed): _______________________________________________________________

image1.jpeg
Drew Schafer, MA, (734) 778-2467
808 West Lake Lansing Road, Suite 200« East Lansing, Ml 48823
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