
Jan M. Snyder, Ph.D.
253 SE Tuscawilla Road

Micanopy, FL 32667
(352) 222-3372

FAX 866-596-0959
 
  
CREDIT CARD AUTHORIZATION FORM:

I hereby give Jan M. Snyder, Ph.D. permission to bill my credit card for any 

outstanding fees owed to her for her professional services.  I understand that 

there will be a service charge of 3.50% added for charges of $500 and above.

Name on credit card:________________________________________________

Credit Card Number:_________________________________________________

Expiration Date:_____________________________________________________

Security Code:_______________________________________________________

Zip Code associated with card:_________________________________________

Signature:__________________________________________________________
Date


