Payment Information
I _______________________________understand that I am financially
responsible for the services I receive from Carmen Gehrke, LMHC with
Longwood Therapy LLC, that payment is expected at the time of service,
and the fees are as follow.
$135.00 per 50-minute individual session
$150.00 per 50-minute couples therapy session
If due to hardship, I am not able to pay the full amount, I will address this
situation with Carmen Gehrke.
Payment is accepted in the form of cash, debit or credit card, or check.
Delinquent accounts will be sent to a collection agency and will include a
$25 collection fee. Credit cards charges that don’t go through will be
subject to a $50 fee. In this cases, the only information that will be released
is your name, the services provided, and the amount due.
I authorize Carmen Gehrke, LMHC with Longwood Therapy LLC, to save the
credit card information bellow and charge it when I breach the Cancellation
policy.
________________________________________
Signature of client (if over 14):
(or legal guardian)
________________________________________
Signature of client’s guardian (if patient under 18):
Relationship to client if Personal Representative: _____________________
Carmen Gehrke, LMHC: _________________________________
Date: ___________

CREDIT CARD INFORMATION
PATIENT NAME: ____________________________________
Cardholder Name: _________________________
Cardholder Signature: _____________________________
Billing Address: _______________________________________________________
_______________________________________________________
Billing Zip Code: _______________
Credit Card Type: ______VISA ______MASTERCARD _______DISCOVER _______AMEX
Credit Card #: _____________________________
Expiration Date: _______/________
Card Identification # (last 3 digits located on the back of VISA and MASTERCARD):
________
I authorize Carmen Gehrke, LMHC with Longwood Therapy LLC to save the credit card
information listed in this form, to keep my signature on file, and to charge my credit
card for recurring charges (ongoing treatment) as per amounts stated in the signed
Polices and Fees statement.
I have read and understand Carmen Gehrke, LMHC fees for service and cancellation
policy.
I agree to have any current and future unpaid fees charged to the card listed above.
_____________________________________________
Client Signature/Parent or Legal Guardian

__________________________
Date

