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CREDIT CARD AUTHORIZATION   

 

 

 

 

I,  ________________________________________,  hereby agree and consent for the office 

of Dr. Christopher Bir’s to use my Credit Card listed below for billing purposes.  I am aware that 

Dr. Bir’s office will use my credit card to bill for outstanding balances if they are not paid at the 

time that services are rendered.  This includes appointments that are missed or appointments which 

are cancelled without 48 business hours given in advance or for services rendered outside of clinical 

appointments (i.e. writing letters, reviewing documents, phone consults). 

   

  

CREDIT CARD:                 □  AMERICAN EXPRESS        □  VISA         □  MASTERCARD             

NAME ON THE CARD:        ______________________________________________ 

CARD NUMBER:                 __________ -- _________ -- __________-- _________   

EXPIRATION DATE:            ____ / _______ 

VERIFICATION CODE:         ____  ____  ____  ____   

 

 

SIGNATURE:                      ______________________________________________ 

DATE:                              ______________________________________________ 
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