Name:  ________________________________________________________________

Address: _______________________________________________________________

City: ____________________________  Zip: __________________________________

Telephone Number: _____________________ Email Address: ________________

Credit Card number: ___________________________________________________

Visa ____ Master Card: _______  Discover: ____________ Exp date: _________

Code on back: _____    Amount to charge card: _________________

Would you like Yoga-Cise Family Health Center to bill your card monthly? Yes   No

If circled (no) Yoga-Cise Family Health Center will only charge your card one time in the amount listed below. 

I ___________________________ authorize Yoga-Cise Family Health Center to charge $________

On my credit card for services provided.

____________________________________________________      ___________________




Signature





Date

Yoga-Cise Family Health Center Yoga Studio will only charge your card one time. IF you would like us to charge on a monthly basis then please make sure to circle yes to the question “would you like us to run your card on a monthly basis”. You will not need to fill out another cc form every month and will automatically be put on our sign in sheet each month.  

*  Please note Yoga-Cise Family Health Center is an affiliate of Youth Services Agency of PA. You may see this listed on your charge alongside the name of Yoga-Cise Family Health Center.

