BVC

BALANCE & VESTIBULAR CENTER
PHYSICAL THERAPY

Credit Card Authorization Form

Please completeallfields. Youmaycancel thisauthorizationatanytimebycontacting us. This
authorization will remainineffectuntilcancelled.

Credit Card Information

Card Type: [ MasterCard O VISA [l Discover 0 AMEX
L Other

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy):

Cardholder ZIP Code (from credit card billing address):

1, , authorize Balance & Vestibular Center
Physical Therapy to charge my credit card above for agreed upon purchases. I
understand that my information will be saved to file for future transactions on my
account.

17071 Ventura Blvd. Suite 103 Encino, CA 91316 ¢ P:818.232.4884 « F:818.232.4894
7320 Woodlake Ave. Suite 200 West Hills, CA 91307 ¢ P:818.381.5959 « F:818.381.5960
8974 Tampa Ave. Northridge, CA 91324 « P: 818.213.2241 « F: 818.213.2242




