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Card Payment Authorization                       
 
Client 
Name:  ____________________________________________    Account #  ________________ 
 
 
Cardholder Name (if different):  ______________________________________________________ 
 
 

I authorize Dr. Gregg A. Pizzi & Associates, P.A., to charge my credit/debit 
card below for fees and charges made to the above-referenced account. 

 
• I hereby authorize Dr. Gregg A. Pizzi & Associates, P.A., to charge my card indicated below 

for fees and charges applied to the above account, as outlined in the Psychological 
Services Agreement and any applicable Addendum, copies of which are available to me at 
any time upon request. 

• “Fees and charges” may include fees for professional services rendered, missed sessions, 
charges not covered by the insurance company, or any other applicable debit. 

• Should the insurance company or other payor fail to make timely payment for professional 
services rendered, I authorize that my card be charged for the amount due. 

• Charges to my card may be made on any schedule or frequency and with as many separate 
transactions as necessary to satisfy the account.  The date of a card transaction may differ 
from the date(s) of service or the date(s) of the fees and charges. 

• This authorization may be revoked at any time by me in writing, except for charges made to 
my card prior to such revocation being received by Dr. Gregg A. Pizzi & Associates, P.A. 

• I hereby certify that I am the authorized user of the card indicated below and agree to pay 
according to the card issuer agreement. 

 

Type of Card:    □  Visa        □  MasterCard        □  American Express        □  Discover 
 
Card Number:  _____________________________________________________ 
 
Expiration Date:  ____________________  CVV Number:  ______________ 
 
Cardholder Billing Address for Credit/Debit Card Statements: 
 
_______________________________________________________________________________ 
    Street                                                    City                                   State                  Zip 
 
 
Cardholder Signature:  ___________________________________    Date:  _______________ 
 
Charges may appear on your card statement as either Dr. Gregg A. Pizzi & Associates, P.A., or 
ProfessionalCharges.com.  Charges may be processed by U.S. Data Capture, 
ProfessionalCharges.com, or AppointmentQuest Online Scheduling Software in conjunction with 
Authorize.Net Payment Gateway. 


