T A L I{ Lori Dennis, s.., M.A, r.P., Member - CRPO, OAMHP, OSRP, CAPT

Registered Psychotherapist

T H E R A PY 416.709.8117 | loridennis@talktherapy.ca | talktherapy.ca

| INDIVIDUAL, COUPLE & FAMILY THERAPY |

CREDIT CARD CONSENT FORM

, hereby authorize LORI DENNIS OF TALK THERAPY

l,

to charge my credit card in the amount of: $320.00 per hour for each scheduled session.

CREDIT CARD INFO

DVISA DMASTERCARD (please check one)

Cardholder Number | | | |

EXPIRY DATE: ’ ‘/’ ‘ CVV CODE |:|

Cardholder Signature: ’ ‘

Date: ‘
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