
Life Integration Therapies, PC., Inc 
23 E. 39th St. 

Indianapolis, IN 46205 
317-626-3626 

kayew2@sbcglobal.net 
 
 
 

Credit Card Authorization Form 
 
 

Client Name           
 
Type of Card           
 
Account Number          
 
Expiration            
 
Security Code           
 
Billing Address           
 
City, State and Zip          
 
Phone Number           
 
Amount            
 
 
By signing this form you authorize Life Integration Therapies, PC., Inc to 
Charge your card for the amount listed above. 
   
Signed          Date    

mailto:kayew2@sbcglobal.net

