Ketty Patino Gonzalez, Ph.D.

Licensed Psychologist

Sophie Guellati-5alcedo, Ph.D. 5915 Ponce de Leon
Licensed Psychologist Suite 49
sophie.guellati@gmail.com Coral Gables, FL 33146

Authorization for Distant Card Payment

Client Name:

Amount of payment:

Name of the cardholder:
Billing Address:

Zip Code:
Telephone: Fax:

Type of card: O VISA 0 MASTERCARD [0 AMERICAN EXPRESS
Card Number:
Expiration Date MM/YYYY):

Security Code (last 3 or 4 digits on back of card):

If you wish to receive copy of your receipt by return, please give us your fax number and
check the appropriate box below:

O Yes, I wish to receive copy of my credit card payment customer receipt.

[0 No, I do not wish to receive copy of my credit card payment customer receipt.

Cardholder Signature Date

This form will be destroyed immediately after completion of the transaction.

THANK FOR YOUR PAYMENT

Tel.: 305.668.0355# Fax: 305.668.5311 « kettypgonzalez@gmail.com



