
 

  
 

 

I give OCFI my consent to charge $240.00/per hour to my VISA/MASTERCARD 
 

 
 
 
DATE: 

 
 
 
 
 
CARD #: 

 
 
EXPIRY DATE: 

 
 
SECURITY #: 

 
 
NAME ON CARD: 

 
 
CARDHOLDER SIGNATURE: 

 
 
 
 
CLIENT(S): 

 
 
THERAPIST: 

 

 

 

 

 

 

 

 

 

 
 

1869 Carling Avenue, Suite 201, Ottawa, ON K2A 1E6 

Tel.: (613) 722-5122   Fax: (613) 722-0250   e-mail: info@ocfi.ca   Website: www.ocfi.ca 
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	Cardholder signature: 
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	Therapist name: 
	Security number  (back of card): 
	Expiry Date: 
	Today's date: 
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