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InnerQuest, LLC
Counseling and Life Coaching

James C. Main NCC, LPC, CPC
15535 North Reems Rd. Suite 10

Surprise, AZ 85374
623-826-2543

Payment Agreement
Self-Pay Clients:
Intake fee (One time charge): __$100____ Per session fee: _$80_____

Insurance Clients: Co-pay:  ________

For All Clients:
Late cancellation fee (under 24 hours) = $25 ***No-show fee = $50***
Phone Session = $25 per _ hr
Email = ($25 for my response to a detailed email from you)

I will pay by:    Cash ____   Check ____ Credit Card____     HSA: YES or NO

Card Type: MasterCard _____ VISA _____
Card Number: _______________________
Expiration Date: ________
3 Digit Code (on back of card): ______
Printed name (as it appears on credit card): ___________________________

Address where credit card statements are mailed:
_________________________________
_________________________________

Please bill my credit card for all future co-payments and fees. Initial: ________

I understand and agree to the fees listed above. I further authorize and understand that
payment will automatically be charged to the credit card information listed above (as
authorized by my initials above). I agree to pay the amount shown above to InnerQuest,
LLC (James C. Main NCC, LPC, CPC) for services in compliance with the terms listed
on this form.

Signature__________________________ Date_____________


