
Payment Agreement Form
for Dr. Abelʼs Services

You ONLY need to complete this form IF you are not paying each session.  

________  I wish to take advantage of Dr. Abelʼs interest free financing.  I 
agree that Dr. Abel may charge my credit card after 60 days of non-
payment.  I understand that the most she will auto-charge each month is 
25% of my balance.  

__________________________________     "__________________
signature" " " " " " " date


