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City Park 


Psychological Services LLC
Lou A. Lichti, Ph.D. ~ 370 Virginia Avenue, Hagerstown, MD  21740  ~ www.drlou.net ~ 301.733.3130 x1 ~ f 301.733.3230

lichti@verizon.net
Easing your mind during difficult times 
____________________________________________

CREDIT CARD INFORMATION

Please provide credit card information below.  By providing this information it will simplify payment procedures in the event of a missed appointment without cancellation, as well as the occasions where an appointment is cancelled without 24 hours notice.  In either event credit cards, will be processed at the end of the scheduled appointment.  Your acceptance of this policy will ensure that your payments will always be up-to-date and will be made in a timely manner.

Type of Card:
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  Visa[image: image2.png]


  Master Card 
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        Discover   Card            
Card Number:  ____________________________________
Expiration Date:   _____/_______  (mm/yyyy)
Security number on Card:  ________________ (3 digits on back of card)

Name on Card:  ___________________________________(please print)
Address of Billing Address for Card:

________________________________________________ 

(House Number and Street Name)

_____________________________________________
                           _________________________ 

(City)




(State)

              (Zip Code)

Phone Number: ______________________________________
By signing below, I authorize Lou A. Lichti, Ph.D., City Park Psychological Services & Associates, LLC, to charge my credit card for any services not paid for at the time services were rendered:
___________________________________________
________________________

Signature






Date

2/09
