PhysiCore LLC CREDIT CARD AUTHORIZATION FORM

Your completion of this authorization form helps us to protect you, our valued customer, from credit card fraud. All
information entered on this form will be kept strictly confidential.

| understand the store policy and hereby authorize PhysiCore LLC to charge my credit card account in the required amount for
products and/or services. In addition to my credit card agreement, | agree to be bound by PhysiCore LLC policies, terms and
conditions, and instructions for this transaction.

Cardholder’s Signature: Date:

Cardholder’s name as it appears on card:

Credit Card Number:

CVV: Exp Date: /

** We ask that you update this form in the event of expiration, cancellation, or preference of a different card.

2. ¥* Effective Date: Client Initials:

Credit Card Number:

CVVv: Exp Date: /

3. ** Effective Date: Client Initials:

Credit Card Number:

CVV: Exp Date: /

4. ** Effective Date: Client Initials:

Credit Card Number:

CVV: Exp Date: /
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