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                                              Credit Card Authorization Form
				Mary Mulcahy, LPC



This form is utilized if your insurance denies payment, or if you miss or do not cancel
In a 24 hour time fame.

I,_______________________________________________ authorize,
Mary Mulcahy, LPC to use my credit card number below in case my insurance
Denies payment or if I should miss an appoint or not cancel appointment in 24 hrs.
*Insurance companies do not pay if you miss or do not cancel appointment.


American Express_______________________________________
Discover______________________________________________
MasterCard____________________________________________
Visa__________________________________________________

Client Signature:________________________________________
