
 
 

 
 

Credit Card Authorization 
 
 
 
 
 
 
I, ______________________________________________, authorize Amy Allen Meyer, P.A.,  
                                      (print name)  

 
to charge my credit card for payment of services and/or 24 hour cancellation policy fees unless 
 
 
otherwise paid for by me at the time of service. 

 
 
 

________VISA          ________MC         
  
 

Card Number ____________     ____________     ____________     ____________                                                   
 

Expiration Date____________________             3 Digit Code______________ 
 

Name on Card_________________________________________________________ 
 

Signature of Card Holder________________________________   Date___________ 
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