Nicolle Arbelaez Lopez, Psy.D., CEDS
Licensed Psychologist

Certified Eating Disorder Specialist
Phone: (954) 804-5144

Credit Card Authorization Form

Date:

I hereby give Nicolle Arbelaez Lopez, Psy.D., CEDS authorization to
charge the below credit card for services rendered to:

__Mastercard __Visa __Discover

Credit Card #

Expiration Date

Credit Verification Number (3 digit # on back of card)

Cardholder Name
(as it appears on card)

Cardholder Billing Address
(as it appears on credit card statement)

Cardholder Signature

Psychological Services of South Florida ¢ 1640 Town Center Circle ¢ Suite # 204 « Weston, Florida 33326
Phone: (954) 804-5144 ¢ www.DrNicolle.com e Fax: (954) 302-9145




