THE
SNYDER YAHENRY SCHEIN®
GROUP

PROFESSIONAL PRACTICE TRANSITIONS

A DIVISON OF % HENRY SCHEIN®

CREDIT CARD BILLING AUTHORIZATION FORM

It is my understanding that The Snyder Group/Henry Schein PPT will bill my credit card
for professional services rendered. | agree to the fee quoted me by The Snyder Group.

Name As It Appears On Credit Card Date

Billing Address

Billing Address

Account Number Expiration Date

Please check: Master Card Visa

Signature - Authorization
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