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www.LivingInExcellence.com 
 
 

 
 

Credit Card Authorization 
 
Please debit my credit card in the amount of _____________ for 
coaching services rendered each month.  I understand that this 
amount will be debited monthly as long as our coaching relationship 
continues (unless I notify you to stop or modify this arrangement). 
 
 
MC/VISA/DISCOVER CARD NUMBER__________________________ 
 
EXPIRATION DATE_____________________SECURITY CODE______ 
 
YOUR EXACT NAME ON THE CARD____________________________ 
 
YOUR EXACT BILLING ADDRESS_____________________________ 
 
______________________________________ZIP CODE_________ 
 
PHONE NUMBER___________________________________________ 
 
EMAIL ADDRESS__________________________________________ 
 
YOUR SIGNATURE__________________________________________ 
 
DATE___________________________________________________ 
 
 
 
Please fax this form to 702-242-4429 
Do NOT send by email 


