Catherine Morris, MFT
MFC 36386
Psychotherapy for Couples

885 Oak Grove Avenue, Suite 207

Menlo Park, CA 94025

650 289-9972

www.catherine-morris.com
ELECTRONIC PAYMENT AUTHORIZATION 

Session fees for all clinical treatment that are not paid at the time of the session will be deducted from the account designated on this form.  This includes fees for missed sessions or those cancelled without 24 hour notice.  Forms of payment accepted:  Debit Cards, Visa, and MasterCard.  This form will be securely stored in your clinical file and may be updated upon request at any time.  
CLIENT INFORMATION:

Client Name:________________________________           DOB:___________________

Responsible Billing Party Name (as shown on Credit Card/Account):_________________________

Billing Address (as registered with Credit Card Company/Bank): 

______________________________________________________________________

______________________________________________________________________

FORM OF PAYMENT:

Check One:  Debit Card: _______   Credit Card: _______ 

ACCOUNT INFORMATION:

Card Type (Visa or MasterCard):_____________ 

Card#:___________________________________________

Expiration Date:_________________

Three Digit Card Code (Located on Back of Card): _________

All transactions will read ‘Catherine Morris, MFT’ on your bank or credit card statement.  
__________________________________                      ______________________​​____

Client Signature



                             Date

