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Credit Card Agreement


This agreement is between Push to Walk and _____________________________ 
Client Name (please print)

If you prefer to provide your credit card information in person, please bring it to your evaluation. Please note that training cannot begin until Push to Walk has a valid credit card on file.

Credit Card Authorization
Push to Walk requires a valid credit card to be kept on file for all clients. The card on file will only be charged if payment has not been received within 30 days of the date the monthly invoice is sent.

By signing below, the cardholder authorizes Push to Walk to charge the credit card provided for any outstanding balance that remains unpaid 30 days after the invoice is sent.

Daytime Phone Number: ______________________________________
Name on Card: ______________________________________________
Billing Street Address: _______________________________________
City: __________________________ State: ______ ZIP: __________
Type of Card: _______________________________________________
Credit Card Number: _________________________________________
Expiration Date: __________________

Authorization
I authorize Push to Walk to keep the credit card information provided above on file and to charge the card for any outstanding balance that remains unpaid 30 days after the date the applicable monthly invoice is sent.

Client Signature: __________________________________ Date: ____________
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