
 

 

 

 
Date ___________________________ 
 
 
 
 
I, ______________________________, authorize Morovati Wellness Center to charge my credit card  
number _____________________________ with expiration date of ____________________ ,  
to be charged for the sum of _____________ dollars on the  
____________ day of the month for;  
 
 
 
Security code: _____________ 
Credit Card  
Billing Address: ____________________________ 
                            ____________________________ 
 
 
_________________________________________            _________________________ 
Signature                        Date 
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