Joseph C. Mallet, Psy.D., P.A.

Pediatric * Adolescent ¢ Family Psychology

Gables Waterway Executive Center ¢ 1390 South Dixie Highway € Suite 1307 ¢ Coral Gables, Florida 33146
Office: (305) 665-3512 4 Fax: (305) 663-3331

E-Mail: jmalletpsyd@aol.com

Website: drjosephmallet.com

Credit Card Payment Authorization Form

Patient Name: Date of Birth:

Name on Card if different

I authorize Dr. Joseph C. Mallet to charge my credit card for professional services as follows:

For Psychotherapy Session, (Initial Consultation and follow up visits) $180.00/hour Session

Set Payment plan Full Payment or partial payments:

To charge my card for the balance of fees.
Type of Card:

3 Visa O MasterCard O American Express

Credit Card Number - - -

Expiration Date

CVV Number 3-digit number (or 4 Digit AMEX) in reverse italics on the back of the credit card

Card Holder's Zip Code for Credit Card Statements:

Best Contact Phone Number if any questions:

Card Holder Signature

Date / /

Joseph C. Mallet, Psy.D.
Psychoeducational Evaluations ¢ Gifted Evaluations® Psychotherapy



