Credit Card Payment Agreement
Name of Client:                                                                                                                        DOB:                                         
Name of Therapist:                                                                                                                 
I agree to allow Family Based Therapy Associates to apply on a monthly basis all unpaid co-pays, co-insurance or deductibles to the following credit card per the following instructions:
 FORMCHECKBOX 
 Pay my balance in full.

 FORMCHECKBOX 
 Apply $       each month.

 FORMCHECKBOX 
 Special Instructions:                                                                                                                                                                              
                                                                                                                                                                          
The billing statement from FBTA will serve as a receipt.
As per the Cancellation Policy (located on the intake sheet), if I fail to give a 24 hour cancellation notice, I agree that Family Based Therapy Associates may apply the $60.00 cancellation fee to my credit card.

I also understand that I retain the right to revoke this agreement.  This can be done in writing by fax or by mail to the corporate location in Coon Rapids.  The fax number is 763-780-2114.  
The mailing address is: 
199 Coon Rapids Blvd, Suite 306 

Coon Rapids, MN  55433  

Credit Card Number: 
                                                                                                                       
Expires:         /       

   (mo / yr)

V Code:      
              (found on back of card)

Card Holder Signature:                                                                                                                         Date:                                    
Printed Name:                                                                                                                                       
fbta  Personal, Comprehensive Mental Health Care

Cambridge
763.689.9407  (T)
Coon Rapids
763.780.1520  (T)
Chisago City
651.257.2733   (T)

Clinic
763.552.0164  (F)
Clinic/Administration

763.780.2114  (F)
Clinic
651.257.2783   (F)


