
3913 Old Lee Highway, Suite 32-A, Fairfax, Virginia 22030 
Phone: 703.352.9005  Fax: 703.352.8999 

www.nancynewport.com 
 

Nancy Newport, LPC, LMFT, PC 
Providing psychotherapy to individuals, couples and families 

 

 
Date: ___________________ 
 
I, ______________________________, hereby authorize Nancy Newport to charge to the 
following credit card account for  
 

q Psychotherapy Services  q Coaching Services 
 
This payment agreement will be in effect until services have been completed or are ended by 
request of the client, either verbally or in writing. 
 
CREDIT CARD INFORMATION: 
Card Type:  q Visa  q Mastercard 

Card Number: _________________________________________________ 

Expiration Date: _____________________ 

Name on Card: ________________________________________________ 

Billing Address: ________________________________________________ 
   Street or P.O. Box 
 
      ________________________________________________ 
   City     State  Zip 
 
Cardholder’s Signature: _________________________________________ 
 
Email address: ________________________________________________ 


