
 

 

 
TELEPHONE CREDIT CARD AUTHORIZATION 

 
You must attach a copy of your driver’s license and the front and back of the 

credit card in order to process payment. 
 
Patient Name:              
 
Amount $     
 
             
 
 
Account Number:            
 
Expiration Date:       
 
Visa        V-Code     
 
Mastercard      Zip Code     
 
American Express     
 
Discover       
 
 
I give the Fertility Center of Las Vegas authorization to run my credit card over the 
phone. 

 
 
Signature:         Date:     
  Your credit card will not be ran without your signature 

 

 
Print Name:         
 
 
Contact Number:        
 

**** Please fax this form back to 702-240-0686 or 702-254-1213 


