YT S Credit Card Authorization

This form authorizes the use of the following credit card to be used to settle any unpaid fees for

therapeutic services with Britt Brennan.

Name on Credit Card

Type of Card: Visa MasterCard ___ Discover American Express
Other (Specify Type of Card)

Card Number Expiration Date

Billing Address of Credit Card

Signature of person authorizing use of credit card

15215 S. 48th Street Suite 116 | Phoenix, AZ 85044
Office Phone: 480.200.5752



