
 

 
 

 
 
 
 

Credit Card Authorization Form 

 

 

Child’s Name: ____________________________ 

Name (as it appears on card): _________________________________ 

Card Number: _____________________________________________ 

Expiration Date: ______/________ Security Code: ________ 

Billing Zip Code: ________________ 

 

By signing here, I authorize The Floortime Center to automatically 

charge this credit card every Friday for weekly therapy sessions. 

Signature:________________________________ Date: ____________ 

 

 

 

4827 Rugby Ave 
Bethesda, MD 20814 

www.thefloortimecenter.com 
 


