advantage g/

Credit/Debit Card Authorization
(mandafory)

L authorize Advantage Speech Tlnempy Services To maintain my credit/debit card on

file. I understand that this card wil only be used if:

OMy chids account has been delinguent for more than 30 days and L have not
made any effort to moke Pa\/menjr arvangements.

My chids appointment was canceled with less than 249 hours nofice.
(455 or 507 of insurance vate-per poicy form)

Lt was a no show for a scheduled appointment.

(455 or 507 of insurance mfe—Per Polic\/ form)

O L want fo set up automatic payments when an invoice is created.
(only check. this box if you want auto payments)

~Please initial next 1o each one.
~There wil be a Processing fee aftached 1o the use of \our card.

Cardnolder Signature Date
Fatient Nome
Cavdnolder Nowne:
Covdnoldey fldress:
oty state Zp
([ p— Magteroad ___
Colrd # Expiration oW

Debit/Creatt Cated Authorization Form - ASTS, o, <h40t-724-1272<8, Brsaikcobyn@acvamntagespeeohoom



