
Andy McGarrahan, Ph.D. 
Clinical Psychology  

12820 Hillcrest Road, Suite 217 
Dallas, Texas 75230 

Office (972) 726-9100; Fax (972) 726-9101 

 
 
 
 
 
 
 

Credit Card Authorization Form 

 

Name on the Card: ____________________________  

Type of Card: Visa ___ MC ___ AmEx ___ Discover ___ Other ___  

Account number____________________________  

Expiration Date ____________________________  

Security Code ____________________________  

Billing Address____________________________  

City, State, Zip____________________________  

Phone Number____________________________  

Amount to be Charged; $175 per 55 minute session / $210 for initial consultation 

By signing this form, you authorize Dr. Andy McGarrahan to keep this card on file and use it to 

pay for services rendered.  You will be sent a receipt for your records after each charge. 

 

Signed:____________________________ Date: ___________  

 
 
 

 
 


