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Green Hills Playhouse Therapy, LLC

Credit Card Authorization 
I authorize Green Hills Playhouse Therapy, LLC to charge my credit card for services rendered. 
Card:      Visa      MasterCard      Discover      AmEx

Card Number: ________________________________ 
Expiration Date: ______________________________ 
CVC code:______________

Name on Card: _______________________________ 
Signature: ___________________________________ 
Billing Address: ______________________________ 
City: _______________________________________ 
State: _______________ 
Zip: __________________ 
Thank you! It is a pleasure serving your child and family. Please contact me with billing questions or concerns at alise@ghplayhousetherapy.com or 601-540-7852.
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