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CREDIT CARD AUTHORIZATION

DATE:

_______________________

NAME:
__________________________________________________________________

BILLING

ADDRESS:
__________________________________________________________________



__________________________________________________________________

I, _________________________________________, hereby authorize GENERAL PRACTICE ASSOCIATES, to charge my Credit Card for services rendered.  Please find my credit card information listed below.



CREDIT CARD # __________________________________________________


EXP. DATE:
      __________________________________________________



AUTH CODE:      __________________________________________________

__________________________________

Authorized Signature

__________________________________

Witness Signature
