
CREDIT CARD AUTHORIZATION
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Name On Card:​________________________________________________

Type of Card:
VISA
MC
AmEx
Discover
Other

Card Number: _________________________________________

Expiration Date: __________________
Security Code: __________________

Billing Address:​___________________________________________________________________________

City: ___________________________
Zip Code: _________________

Phone Number: ________________________

The undersigned agrees that he/she is an authorized user of the above-mentioned credit card. The cardholder authorizes Dena Klotz, M.A., Registered Associate Marriage and Family Therapist #96573, under the supervision of Marina Edelman, M.A. Marriage and Family Therapist licensed by the State of California Department of Consumer Affairs, Board of Behavioral Sciences (MFT 51009), to charge this credit card. There will be a $5.00 charge for declined credit card charges.
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Amount: $ ​

SIGNATURE OF CARDHOLDER: ____________________________________


Marina Edelman, MA, MFT #51009| ​marina.edelman@gmail.com​| ​www.marinaedelman.com​| 818.851.1293



