
Credit Card Payment 
Paul M.Goldberg, D.O. 

1225 Martha Custis Drive, C-7 
Alexandria, VA 22302 

Virginia 703-998-5676 or Maryland 301-670-8338 
Fax to: 301-670-8339, or mail to above address.  

The information may also be called to the above phone numbers. 
====================================================== 

 
Today’s date__________________________ 
Type of credit card _____Visa, ____Master, ______ AmEx,_____ Discover 
 
Credit Card Number___________________________________________ 
Expiration Date ____________________ 
 
Name of Patient the payment is being applied  to______________________ 
 
Name as it appears on Credit Card_______________________________ 
Address where Credit card bills are sent: 
Street address_______________________________________ 
City__________________________________________ 
State_____________________  Zip__________________ 
 
Phone # if we need to contact you about this transaction_______________ 
 
Total amount you are paying to Dr. Goldberg on this transaction $____________ 
Please print the above amount_______________________________ 
 
 
 
___________________________________ 
Signature of cardholder 
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