NS

CENTRE FOR NEURO SKILLS®

AUTHORIZATION TO BILL CREDIT CARD

DATE

NAME ON CARD

E-MAIL PHONE #

PATIENT NAME

CREDIT CARD TYPE VISA M/IC__. AM EX

CREDIT CARD ACCOUNT #

EXP DATE (MMYY) Cv2 CODE (3 digit number on back of card)

BILLING ADDRESS:

STREET

CITY STATE ZIP CODE
AMOUNT FREQUENCY OF CHARGE
BEGINNING DATE ENDING DATE

PERIOD OF TIME/DATES OF SERVICE

F AUTHORIZE CENTRE FOR NEURO SKILLS TO BILL THE ABOVE CREDIT CARD FOR SERVICES
RENDERED. | UNDERSTAND THAT MY CARD WILL BE BILLED AT THE FREQUENCY STATED ABOVE
UNLESS | MAKE ANOTHER PAYMENT OPTION AVAILABLE. MY CARD DETAILS WILL NOT BE STORED
AT THE SERVICE ADDRESS, THEY WILL BE ENCRYPTED ACCORDING TO PCI COMPLIANCE.

SIGNATURE

2658 Mt. Vemon Avenue « Bakersfield, California 93306 « (661) 872-3408
1320 West Wainut Hill Lane » Irving, Texas 75038 « (972} 580-8500
16542 Ventura Blvd., Ste. 500 « Encino, California 91436 « (818} 783-3800
hitp://www.neuroskills.com « cns @neuroskills.com



