A Path to Change, LLC
Michelle McLain, M.A., LPC

850-294-4505
35 Boston Street, Guilford, CT 06437



Credit Card Authorization Form

Payment (co-pay, deductible, etc.) is due at time of session. Because there are times that a client may not pay at the time of session (e.g. forgotten checkbook, minor coming to therapy without parent, etc.) I ask you provide me with a credit card number to keep on file, to which any unpaid balance may be charged. Even if you do not intend to use the credit card, I require having this information on file in the event of lack of payment by the client/responsible party or insurance company. 
By signing below, I authorize A Path to Change, LLC to charge my debit/credit card for the following: for all individual or family counseling sessions, copay or coinsurance rate or deductible for all attended appointments, for any appointment missed or canceled with less than 48 hours’ notice, and any portion of billable services not covered by my insurance policy.  
I certify that the information is true and accurate and that I am an authorized user on the debit/credit card account below. I authorize A Path to Change, LLC to keep my credit card on file and charge the above fees automatically and on an ongoing basis until or unless I cancel these automatic payments in writing. I understand that I am responsible for notifying A Path to Chage, LLC if my debit/credit card information needs to be updated. 

Client Name: __________________________________________________________________
Cardholder Name: ______________________________________________________________
Billing Address: ________________________________________________________________
City/State/Zip: _________________________________________________________________
Credit Card Type: ______________________________________________________________
Credit Card Number: ____________________________________________________________
CVV/CID Code: ________________________________________________________________

Signature: _______________________________________________ Date: ________________
