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2  Click "Billing"
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4 Enter the name on your card exactly as it appears as well as your Billing Address,
and Zip Code
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5 Enter your credit card number, expiration date, and card secuitry code.
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# Account Settings

Credit Card Details

Name on Card:

Billing Address

Zip Code:

Card Type:

Credit Card Number:

Expiration Date:

Card Security Code:

Amount:

Memo:

Terms and Conditions:
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[J lauthorize Phoenix Programs of Florida, Inc. to charge the credit card indicated in this web form, for the noted amount on today;s
date. | understand that returns, refunds and cancellations are subject to a cancellation charge consistent with Phoenix Programs of
Florida, Inc.'s terms & conditions. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my

credit card company, so long as the transaction corresponds to the terms indicated in this web form

Payment Service Date Description

Service Provider

Current Balanace

$ Make a Credit Card Payment

MName on Card:

Billing Address:

Zip Code

Card Type:

Credit Card Number:

Expiration Date:

Card Security Code:
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Memo:

Terms and Conditions:
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[ 1authorize Phoenix Programs of Florida, Inc. to charge the credit card indicated in this web form, for the noted amount on today;s
date. | understand that returns, refunds and cancellations are subject to a cancellation charge consistent with Phoenix Programs of
Florida, Inc.’s terms & conditions. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my

credit card company, so long as the transaction corresponds te the terms indicated in this web form.

Payment Service Date Description

Service Provider

Current Balanace




6  Enter the amount of your payment

$ Make a Credit Card Payment B Process Payment a
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Terms and Conditions: [ | authorize Phoenix Programs of Florida, Inc. to charge the credit card indicated in this web form, for the noted amount on today;s
date. | understand that returns, refunds and cancellations are subject to a cancellation charge consistent with Phoenix Programs of
Florida, Inc.'s terms & conditions. | certify that | am an authorized user of this credit card and that | will nat dispute the payment with my
credit card company, so long as the transaction corresponds to the terms indicated in this web form

Payment Service Date Description Service Provider Current Balanace

7  To accept the Terms and Conditions of paying through the patient portal, click
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Memo:

Terms and Conditions: [ | authorize Phoenix Programs of Florida, Inc. to charge the credit card indicated in this web form, for the noted amount on today;s
date. | understand that returns, refunds and cancellations are subject to a cancellation charge consistent with Phoenix Programs of
Florida, Inc.'s terms & conditions. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my
credit card company, so long as the transaction corresponds to the terms indicated in this web form.

Payment Service Date Description Service Provider Current Balanace




8 Click this checkbox to accept the Terms and Conditions of making payment
through the Patient Portal.
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9  Click "Process Payment"
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£ Account Settings

$ Make a Credit Card Payment

Credit Details
Name on Card:
Billing Address:

Zip Code:

Card Type:

Credit Card Number:
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Card Security Code:
Amount:

Memo:

Terms and Conditions:
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[ | duthorize Phoenix Programs of Florida, Inc. to charge the credit card indicated in this web form, for the noted amount on today;s
date. | understand that returns, refunds and cancellations are subject to a cancellation charge consistent with Phoenix Programs of
Florida, Inc.'s terms & conditions. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my
credit card company, 50 long as the transaction corresponds to the terms indicated in this web form

Terms and Conditions:

Payment Service Date Description Service Provider Current Balanace
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§ Make a Credit Card Payment .
Credit Card Details

Name on Card: Rich Test *

Billing Address: 101 Main Street Citra =

Zip Code: 32113 &

Card Type: v *

Credit Card Number: *

Expiration Date: ~ v *

Card Security Code: *
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| authorize Phoenix Programs of Florida, Inc. to charge the credit card indicated in this web form, for the noted amount on today;s
date. | understand that returns, refunds and cancellations are subject to a cancellation charge consistent with Phoenix Programs of
Florida, Inc.’s terms & conditions. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my
credit card company, so long as the transaction corresponds te the terms indicated in this web form.
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