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        CREDIT CARD AUTHORIZATION FORM 

 
Please complete and sign this authorization form. We will bill your credit card automatically for 

the amount indicated. You may cancel this automatic billing authorization anytime, by calling our 

office. 

 

Patient Information: 

 

Patient Name:_______________________________ 

 

PGNA Account Number:_____________________________ 

 

Telephone:___________________________________ 

 

Payment Information: 

 

I authorize Pediatric Gastroenterology and Nutrition Associates to automatically bill the card 

listed below as specified: 

 

Amount:______________________ 

(Enter the amount you want deducted each month) 

 

Date:_________________________ 

(Enter the date of the month you would like this amount deducted) 

 

 

Credit Card Information  

 

Credit Card Type                      Visa                       MasterCard                 Discover 

 

Credit Card Number____________________________   Exp Date_______________________ 

 

Cardholder’s Name (as shown on credit card)                    CRV(3 digits on the back of the card)______________ 

 

_____________________________________________________________ 

 

Address on Cardholder’s Statement                                          Zip Code 

 

______________________________                          _________________________ 

 

Cardholder’s Signature      Date 

 

_____________________________                          ___________________________ 


