Tamara Allen Bush LLC
Tamara Allen Bush, LPC-S, CSAT-S, CMAT, ICGC-1
P.O. Box 885, Keller TX 76244

817-713-7223 tamaraallenlpc@gmail.com tamaraallenlpc.com

Fee Information and Office Policy

Credit Card Authorization Form

Name on card:

Address:

City, State, Zip:

Home Phone: Cell Phone:

Following your first session you will receive a text link to your phone
called IvyPay. Select the link, input your card information and save for

future payments. All billing is handled through the IvyPay application.

VISA O O MASTERCARD O AMERICAN EXPRESS 0O DISCOVER
Account Number: Exp. Date:

Security Code:

Billing Zip:

Charge Card may be used for : O Session Fee 0O Copay O Unpaid Balance O

Cancellation Receipt to be: OO Emailed O Mailed via USPS [ None

By signing this form, I authorize Tamara Allen Bush, LLC and their billing workplace
representative to charge my card for services provided above until cancelled in writing. [
understand the amount may change if different services or materials are provided. Declined

cards will result in a $25 additional fee when the charge is completed.

Print Cardholder Name

Signature of Cardholder/Client Date:






