Rhonda Audia, LISW

8044 Montgomery Road
Suite 700 – West Tower

Cincinnati, Ohio 45236
513-793-0111

Credit Card Authorization Form
I hereby authorize Rhonda Audia, LISW to bill my credit card for professional services.    These services may include the following:

· Missed appointment fees

· Co-pays

· Co-insurance 

· Services not covered by insurance

Sign____________________






Date______________________________

Card Type (circle):



MC


VISA

Credit Card Number:________________________________

Expiration Date:__________
CMC code_____________
Billing address:_______________________________

Billing city, state, and zip:_______________________

