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Attract Ideal, High-Paying Clients...
(While Staying Sane!)
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CREDIT CARD AUTHORIZATION FORM
Name:  

[image: image1.png]Billing Address:  

Name on Credit Card:  

Credit Card type:  

Credit Card Number:  

Expiration Date:  

Security Code:  

I authorize Lesli Bitel to charge this card for all payments due for any coaching programs or services I have agreed to via signed contract.
SIGNATURE:  
 DATE: 

