
 
Marla Christensen MA MFT NCC 

Wellspring Individual, Couples, and Family Therapy 

18650 SW Boones Ferry Road, Suite 3, Tualatin, Oregon 97062 

1505 NE 6th Dr., Lincoln City, Oregon 97637 
503.850.4455 

 

Authorization for Credit Card Use 
 

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN 

All information will remain confidential  

 

Name on Card: ___________________________________________  

 

Billing Address: ___________________________________________  

 

_________________________________________________________ 

 

 

Credit Card Type: _____ Visa _____ MasterCard ____ Discover _____ AmEx Credit Card  

 

Number: ___________________________________________  

 

Expiration Date: ___________________________________________ 

 

Card Identification Number: _________ (last 3 digits located on the back of the credit card for Visa Card)  

Card Identification Number: _________ (4 numbers in front of the card for American Express)  

 

I authorize Marla Christensen MA MFT NCC, Wellspring Individual, Couples, and Family 

Therapy, to charge the amount per session to the credit card provided herein. I agree to pay for 

this purchase/services in accordance with the issuing bank cardholder agreement.  

 

Cardholder – Please Sign and Date  

 

Signature: ___________________________________________  

 

Date: ___________________________________________ 

 

Print Name: ___________________________________________ 


