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Credit Card Charge Authorization
Date:______________

I,  _____________________________________________authorize Canopy Counseling Unlimited to charge my Credit Card Account for any amount owed, including any services not covered by insurance or missed appointments as well as cancellations not made within 24 hours of appointment. Missed appointments and cancellations are a $75.00 fee.  
MasterCard_____  Visa_____   Discover_____  American Express_____
Card Number:_______________________________________________
Card Expiration Date:_____________ 
Verification Code (CCV):_________
Patient Name: ___________________________________ Address:________________________________ Zip Code: _________

Signature:_______________________________________
                   210 W. Front Street Suite 214 Media, PA 19063                 (610) 229-9029
           For more information visit our website at: www.canopycounselingunlimited.com
revised January 2023	
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