Credit Card Authorization for Payment

| / We the undersigned do hereby authorize Equitable Mediation Services to charge the credit card(s)
listed below for services rendered as outlined in the Agreement to Mediate. | / We agree to authorize
and permit the payment of all presently due as well as future owed fees for services rendered
regardless of my / our perceived outcome, opinion, impression and / or satisfaction with either
Equitable Mediation Services LLC, or the services performed. This agreement shall remain in effect
until the issuance of the final Memorandum of Understanding and the payment of all charges due.

Select one:

The first card listed below is in one of our names only. Please charge % of the fees to this
card with the balance of the fees charged to the second card listed below.

The first card listed below is a joint card. Please charge all fees to this card.

We accept Visa, MasterCard and Discover for your convenience.

First Card:

Name on Card:

Card Number:

Expiration:

CVV2: (security code on back):

Billing Address Zip Code:

Authorized Signature(s):

| understand that by typing and e-mailing this form, | am authorizing Equitable Mediation Services, LLC to charge my card per the Agreement to Mediate
and that my typed signature is as binding as a “wet” signature.)

Second Card:

Name on Card:

Card Number:

Expiration:

CVV2: (security code on back):

Billing Address Zip Code:

Authorized Signature(s):

| understand that by typing and e-mailing this form, | am authorizing Equitable Mediation Services, LLC to charge my card per the Agreement to Mediate
and that my typed signature is as binding as a “wet” signature.)




