
 

 

4770 Biscayne Blvd. Suite 1440 Miami FL 33137  Phone: 305-299-9490 
 

Credit Card Authorization Form 

 

Card Holder Name: 

 

Card Number: 

 

Expiration Date: 

 

 Card Security Code:  

 

Billing Address:  

 

I authorize Olivia Schlapfer Colmer, Ph.D., LMFT to charge my credit card 

Card Holder Signature: _____________________________    

Date: _____________________ 


