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Credit Card / Blue Cross Payment Information

This form authorizes agents of Freedom & Hope Counselling & Therapeutic Services (FHCTS) to make payment for a session booked between a client of FHCTS and their therapist.

Pre-payment is required at the time of booking for any upcoming sessions. Session fees will be returned if client needs to cancel as outlined at Agreement Pkg. | FHCTS.ca. An email will be sent immediately following any charge to this credit card from FHCTS. This information will be destroyed immediately following the end of services with this client or otherwise advised by card holder. 

For Credit Card – Blue Cross Information is on the next page below

Information of Card Holder

In filling out and submitting the information below, you agree that FHCTS can pay for treatment sessions for the client named above, from your credit card.
	First & Last Name:

	Phone Number: 
	Email 

	Street Address: 
	City:	

	Postal Code: 



Credit Card Information
					
	Card Number: 
	Expiry Date 

	CVV Security Code: 


	
							 
Name of the person who filled out this form:

Date form was filled out:


For Blue Cross

Legal Name:
Group number: 
ID number: 
Date of Birth:
- in YYYY-MM-DD form
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fhets.ca

fhets@outlook.com

Daniel: 587 887 1145

Admin: 107 Prominence Heights, SW
Calgary, AB. T3H 2Z6

Clinic: 318 Mayfair Place Apartments,
6707 Elbow Drive, SW, Calgary, AB.
T2V 0E4
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Counselling & Therapeutic Services
RELEASING THE PAIN AT THE SOURCE
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Daniel Klassen
Registered Member

Membership Number: 19147
Membership Expires:Dec 31, 2025
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CPA/CPAP Member Insurance Program
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Klassen, Daniel Calvin (P7619)




