
   

Deborah Essex, MFT
Individual, Family & Child Counseling 

2931 Shattuck Avenue, Suite 101E 
Berkeley, CA 94705 

510-548-8980 

Credit Card Authorization Form 
Please fill out the following completely. 

I _________________________ authorize Deborah Essex, MFT  

to charge the following: 

______________________ Type of Credit Card 

______________________ Name of Card Holder 

______________________ Number on Credit Card 

_________     Expiration Date  

_________     3 digit code 

______________________ Billing address   

______________________ Amount of co-pay per visit 

______________________ Signature of Cardholder 

   

______________________ E-mail address for receipt


