Jonibeth (J.B.) Whitney, Ph.D.
Clinical Psychology 

License: PSY20238
FAX  (310) 667-8542
Telephone (310) 446-8870
JonibethWhitney@gmail.com
                                                
1328 Westwood Blvd.
Suite 24
                                                      Los Angeles, CA  90024
                                                      www.jbwhitneyphd.com

Credit Card Authorization
I give permission for Jonibeth Whitney, Ph.D. to charge my credit for fees incurred for services provided by her as well as for:
Missed appointments
Appointments cancelled with less than 24 hours’ notice
Unpaid balances outstanding for more than 30 days
Circle One                        VISA                            MasterCard
Credit Card No. _______________________________________________________________
Expiration Date  ____________________________________  Security Code ______________
Name on Credit Card ___________________________________________________________
Billing Address ________________________________________________________________
City, State, Zip Code ___________________________________________________________
Phone Number ________________________________________________________________
Email for Automatic Receipts _____________________________________________________
Signature _______________________________________________ Date _________________
I understand this authorization will remain in effect until I cancel it in writing.  I agree to notify Dr. Whitney in writing of any changes in my account information or termination of this authorization at least 10 business days prior to the next billing date. I certify that I am an authorized user of this credit card and will not dispute these transactions with my credit card company so long as the transactions correspond to the terms indicated in this authorization form. 


