
 PHOENIX RISING COUNSELING 
28a Mashamoquet Rd. Pomfret Center, CT. 06259   

PH. 860-792-6396  Fax 860-932-3506 

Credit Card Authorization 

By signing below, I authorize Phoenix Rising Counseling to charge any fees that are not paid at the time of service to the 
following credit card: 

Card Number: _________________________________ Expiration date: ______________ Billing Zip Code: __________ 

Choose one:   ☐ Visa     ☐ MasterCard    ☐ Discover    ☐ American Express    ☐ HSA   Security Code _____________ 

Printed Name of Client__________________________________________________ 

Signature of Client or Parent/Guardian: __________________________________________Date: ___________________ 

*Your credit card will not be charged at this point*
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