
Authorization for Visa/Mastercard/American Express Charges
I authorize Kathryn B. Miller to charge my credit card for services rendered or fees associated with my care as 
outlined in the Policies and Procedures. 

Name:                                                                                                                                                                                     

Cardholder Name                                                                                                                                                                 

Credit Card Number                                                                                                                                                            

Expiration Date ______/_______

Security Code _______________

Zip Code ___________________
  

Signature                                                                                                                                                            

I would like to manually run my credit card in Square and have them securely maintain the credit card number on file to be 

used for services rendered.

Signature                                                                                                                                                           

        

Kathryn B. Miller, PhD
Licensed Psychologist

5101 Olson Memorial Hwy, Suite 4004, Golden Valley, MN 55422   T: 763.595.7294 ext. 114   F: 763.595.7293
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