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Pacific Sunrise Psychological Services 
Kristi L. Mueller, Psy.D. 

Clinical Psychologist 
850 W Hind Dr, Ste 110, Honolulu HI 96821 

(808) 859-2017 
 

 
 

CREDIT CARD AUTHORIZATION  
 

 
• Credit card information will be kept in a secured location.  

 
• It may be used for co-payments, any outstanding balance you may have, and missed appointment fees.  

 
• You will be charged $100 for any missed sessions or sessions cancelled less than 24 hours in advance. 

 
 
 
 
Please circle type of card:         VISA          MASTERCARD    DISCOVER              AMEX 
 
Name of Cardholder: ________________________________________________________________ 
 
Credit Card Number: ________________________________________________________________ 
 
Expiration Date: ____________  Three-Digit Security Code: _________  Zip Code: _____________ 
 
Signature of Cardholder: ______________________________________________________________ 
 


