Cynthia Seager, MA, LMHCA                                             Therapist & ADD/Life Skills Coach
206-484-9178             Fax: 888-267-5663              Skype: cynthia.seager               cynthia@cynthiaseager.com
Website: www.cynthiaseager.com            Office mailing address: 16054 32nd Ave NE, Lake Forest Park, WA 98155
Credit Card Authorization Form
I, _____________________________, agree to pay for my (or Client’s) coaching services using credit card, according to the terms of the Coaching Agreement, made between the client: _________________________________, (or parent/guardian if client is a minor): _________________________________, and Cynthia Seager. I agree that charges to my credit card shall only be applied according to the terms of the Coaching Agreement.
I hereby authorize Cynthia Seager to charge my credit card indicated below for current and future charges pertaining to the Coaching Agreement. This authorization is to remain in full force and effective until Cynthia Seager has received notification from me in accordance with the terms of this agreement. 

Visa

 MasterCard
  

Name as it appears on card (please print): _______________________________________
Account #____________________________
CVA #: ________ (last 3 digits on back of card)

Expiration date:  ____________ 

Billing Address:  _____________________________________________



     _____________________________________________



     _____________________________________________
Signed: _____________________________________  Date: _______________
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