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Authorization to Use Master Card or Visa for Payment 

 
 
For:____________________________________________ 

Client Name(s) 
  
I hereby authorize Dr. Carol Hirshfield to charge any unpaid balance for 
professional services rendered, to my credit card, as follows: 
 
 
 
 _____Master Card                   _____Visa    
 

Card No. ________________________________________________ 
     

Expiration Date________     CVV Code (3 #s on back) ______ 
 

 
 

Name as it appears on my card:  __________________________ 
 

 
Billing Address:___________________________________________ 

    Address 

 

 
City     State   Zip code 

 
 

 
 
Signed:________________________________________ 
 
Date: ___________________ 


