INITIAL FEE CREDIT CARD, DEBIT CARD, HSA CARD AUTHORIZATION

Participant Name:

Yale-Medical Yale-Psychiatry UCONN - Medical UCONN-Dental
Initial Assessment Fee (One-time payment) $650
Initial Assessment Fee (Two monthly payments) $325.00 per month

Initial Assessment Fee (Three monthly payments) $216.67 per month

Date of Transaction(s):

Credit Card Number: Exp Date:

Credit Card Billing Address:
Street:
City: State: Zip:

Cell Phone #: Email:

Signature:

MONTHLY FEE CREDIT CARD, DEBIT CARD, HSA CARD AUTHORIZATION

Participant Name:

| approve HAVEN to charge the below listed card monthly in the amount of $175

Credit Card Number: Exp.Date:

Credit Card Billing Address:
Street:
City: State: Zip:

Cell Phone #: Email:

Signature:




