You can charge your fees




If paying by credit card, complete form and return:



Weekend Intervention Program

P.O. Box 2404

Dayton, OH  45401


Card Number


Card Expiration Date


Card ID # Or 3 Digit Verification # (On Back Of Card)


Name of Client (If Different Than Card holder) 
You can charge your fees




If paying by credit card, complete form and return:



Weekend Intervention Program

P.O. Box 2404

Dayton, OH  45401


Card Number


Card Expiration Date


Card ID # Or 3 Digit Verification # (On Back Of Card)


Name of Client (If Different Than Card holder) 
You can charge your fees




If paying by credit card, complete form and return:



Weekend Intervention Program

P.O. Box 2404

Dayton, OH  45401


Card Number


Card Expiration Date


Card ID # Or 3 Digit Verification # (On Back Of Card)


Name of Client (If Different Than Card holder) 
I hereby agree to pay the sum set forth above to the bank which issued my card in accordance with the terms of the credit card agreement for the purchase of goods and services. I understand fees are non-refundable. 
Authorized Signature



Date

Print Name As It Appears On Card


Billing Address, City, State Zip (Of Cardholder)
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I hereby agree to pay the sum set forth above to the bank which issued my card in accordance with the terms of the credit card agreement for the purchase of goods and services. I understand fees are non-refunable. 
Authorized Signature



Date

Print Name As It Appears On Card


Billing Address, City, State Zip (Of Cardholder)


[image: image2.png]- Dlﬁggyfk'




I hereby agree to pay the sum set forth above to the bank which issued my card in accordance with the terms of the credit card agreement for the purchase of goods and services. I understand fees are non-refundable. 

Authorized Signature



Date


Print Name As It Appears On Card


Billing Address, City, State Zip (Of Cardholder)
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