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445 Broadway Avenue, Suite A


St. Paul Park, MN 55071


Client Name 
In order to reduce costs, please complete the following information.  Not all clients will have a balance at the end of therapy.   A receipt will be emailed to you if you provide an email below.

Card Type 
 Visa
 MasterCard
 Discover
 Amex
 Other 
Cardholder Name (as shown on card) 
Card Number 
Expiration Date (mm/yy) 
I authorize Brave Soul Counseling Services, LLC to charge my credit/debit card for professional services/FEES INITIALED BELOW.  I UNDERSTAND THAT MY INFORMATION WILL BE SAVED TO FILE FOR FUTURE CHARGES TO MY ACCOUNT.

Initial





Cardholder Signature 
Date 
Rev. 01/19

