
CREDIT CARD PAYMENT AUTHORIZATION FORM 
 

Sign and complete this form to authorize Anthony Ramynke, M.S., LMFT to debit your credit 
card as listed below.  
 
By signing this form, you give Anthony Ramynke, M.S., LMFT permission to debit your account 
for the amount indicated on or after the indicated date. This is permission for therapeutic treatment 
fees accrued while in treatment with Anthony Ramynke, M.S., LMFT, and does not provide 
authorization for any additional unrelated debits or credits to your account. Credit cards may be 
run in the event that you have agreed to have Anthony Ramynke, M.S., LMFT debit your account 
for each session attended without having to provide your credit card at each session, or if you fail 
to provide the required 24 hour cancellation notice, fail to show for a scheduled appointment, or 
do not bring a valid form of payment with you to your session (such as cash, check or credit card). 
For example, if your fees are $200 per session, and you forget to bring payment with you to your 
session, then the following week you call six hours before you session to say you can’t make it, 
you will be charged $400 for the late cancellation and the failure to provide payment at the time 
of service of your session. A receipt of credit card processing will be sent to the email provided 
below.  
 
Please complete the information below:  
 
I, _____________________________________(full name printed) authorize Anthony 
Ramynke, M.S., LMFT to charge my credit card account indicated below, in full understanding 
and agreement that fees accrued for failure to provide the required 24 hour cancellation notice, 
missed appointments or failure to provide payment at the time of service and/or agreement for 
per session debiting will be processed via credit card for the entire session fee of ___________.  
 

Account Type:     Visa              Mastercard               Amex                Discover 
 
 Cardholder Name: _________________________________________________ 
 
 Account Number:   _________________________________________________ 
 
 Expiration Date:     ____________      CVV2: ____________________________ 
                           (3-digit number of back of card, or 4-digit 
                                 number on the front of Card for Amex) 
 
 Card Billing Address:  _______________________________________________ 
                    
               _______________________________________________ 
 
 Email Address:  _______________________________________________   
 
 
I authorize Anthony Ramynke, M.S., LMFT to charge the credit card indicated in this 
authorization form according to the terms outlined above. This payment authorization is for the 
goods/services described above, for the amount indicated above only. I certify that I am an 
authorized user of this credit card and that I will not dispute the payment with my credit card 
company; so long as the transaction corresponds to the terms of indicated in this form.  
 
Name (Printed): _______________________________________   Date: ______________ 
 
Signature: ____________________________________________ 


