Partners in Healing

OF MINNEAPOLIS
A CENTER FOR HOLISTIC HEALTH

Credit Card Payment Authorization

Please fill out and fax or email to the address above. Thank you!

Cardholder Name:

Please charge my credit card $ for payment of invoice(s) due on my account.
Visa MasterCard

Account Number:

Expiration (MMYY): Cvvz:

Street Address:

Zip Code:

Date:

Should you have a question about making a credit card payment, please call 763-546-577 ext: 102
Thank you!

Karen Hawkins
Manager-Business Operations
763-546-5797 ext: 101

10201 Wayzata Boulevard, Suite 350 ¢ Minnetonka, MN 55305
phone: 763.546.5797 e fax: 763.546.5754
www.pih-mpls.com e info@pih-mpls.com




