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                                                 Credit Card Authorization 

We require a current credit card number on file to secure your appointments and for any mailed prescriptions or special orders. We will never charge this number without giving you prior notice. 

I, (print name)__________________________________________ authorize Elvira Vasilchenko, DACM, L.Ac, to bill my credit card as listed below:
Name on Credit Card ___________________________________________ 
CREDIR CARD DETAILS:
Circle one:   Visa      MasterCard     American express      Discover 
Card # ________________________________________     Expiration Date:___________________ 
CVS code (3 digit security code on back of card): ____________________ 
Billing Address Address: ____________________________________________________ 
City: ________________________ State: _________ Zip: ____________ 
Phone (include area code): ______________________________________
 AUTHORIZATION 
Cardholder’s signature X___________________________________________________________ Today’s date:______________________

This authorization can be revoked upon your written notice to our office.

