    Sue H. Bae, Ph.D., P.C. & Associates
405 N. Wabash Ave., Suite 4507
Chicago, IL  60611
Authorization to Secure Payment 
I, _________________________________________________ authorize Sue H. Bae, Ph.D., P.C. & Associates to process payment on my Visa, MasterCard, or Discover Card for the full fee of _________ for psychological testing.  I understand that I am liable for any portion of the fee not covered by my insurance.
You will receive a one-time credit card authorization e-mail from my billing company, NetSource Billing, LLC, to confirm this credit card.  Upon receipt of this confirmation, charges will appear for services rendered.

I have read and understand this form.  I attest that the information below is true and accurate.






__________________________________________






Signature of Card Holder

My credit card information is as follows:

_________________________________

______________________________

Cardholder’s Name




Client’s Name

_________________________________

______________________________

Credit Card Account Number



Expiration Date

Is this a debit card?




CCV _________________________
( Yes
    ( No




______________________________








Today’s Date
Please indicate if you would like your session Co-pay automatically charged to your

Credit Card.        ( Yes
    ( No       Amount of Co-Pay __________________

E-Mail Address______________________________________________________
The above mentioned charges on your card will appear from NetSource Billing, LLC.
