
CREDIT CARD AUTHORIZAITON FORM 
9/17/2005 

 
 

CHESAPEAKE VETERINARY DERMATOLOGY ASSOCIATES, LLC 
1209 Cromwell Bridge Road 

Towson, MD  21286 
Office: 410-828-0911  
Fax: 410-828-1074  

Credit Card Payment Authorization Form 
 

Last Name: ______________________ First Name: _________________ Pet’s Name:___________  

I hereby authorize Chesapeake Veterinary Dermatology Associates, LLC to charge my credit card the 

total amount of $ _____________. 

__________Credit card #:_____________________________ Expiration date: ________________  
 Type of card 
Name as it appears on credit card: ____________________________________________________  

Billing Address of credit card: ________________________________________________________  

Cardholder’s Signature as it appears on credit card: ______________________________________  

Date: ___________________________________  

  In addition to this form, please fax a copy of the front and back of the credit 
card you are authorizing CVDA to charge along with your photo I.D. Thank you. 


