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Carol A. Munschauer, Ph.D.                     605 LeBrun Road. Amherst, New York 14226 

            Psychoanalyst                          (716) 835-8288 

       Clinical Psychologist 

        

 

       

 

 

Credit Card Payment 
 

 

 

Please complete the following current credit card information and return this form to the office.  We  

will keep your credit card data on file but will not post charges to it unless you forget to pay for your 

visit by check when you see the doctor. 

 

 

Card Number:          _______________________________________________________  

 

Expiration Date: _______________________________________________________ 

 

Cardholder's Name: _______________________________________________________ 

 

Signature:  _______________________________________________________ 

 

 

 

 

Upon bank authorization, your account will be credited and a charge slip will be mailed to you. 

Thank you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


