O PATRICIA D. BRUNNER, PH.D.
Clinical Psychologist
O PSY 9737

7777 Greenback Lane, Suite 100A, Citrus Heights, CA 95610
(916) 967-0778 FAX (916) 726-5195

Credit Card Authorization Form
You may pay for services using a debit or credit card (Visa, Mastercard, Discover or American Express).
Services will be billed to your card on the same day or by the end of the week for services rendered.
Your signature below gives me permission to charge your card for psychotherapy services. A monthly
invoice will be provided to you.
Card Type Card Number
American Express

MasterCard/Visa
Discover

Expiration Date V-Code

Name (as it appears on card)

Address

Email Address

I authorize Patricia Brunner, Ph.D. to bill credit card noted above for psychotherapy services rendered.

Authorized Signature

Printed Name

Date

Date Authorized by Phone Phone authorization received by




