
Payment Form 

Name 

Home Street Address 

City, State/Province, Zip/Postal Code 

Is this your billing address?     YES    or     NO 

Home Phone 

Cell Phone 

Work Phone 

Fax Number 

Email Address 

Payment Amount in USD 

Credit Card # 
(Mastercard, Visa, Discover, AMEX) 

Exp. Date 

Security Code 
(last 3 digits on back of card for VA, MC, 
Discover or 4 digits on front of card for AMEX) 

Cardholder Name & Billing Address 

 OCD (2022) 

 ADHD (2022) 

 Depression and Perspective (2023) 

 Codependency (2023) 

 Eating Disorders (2024) 

 Performance Anxiety (2024) 

Fax (secured) to: 
407.650.2828 

Email to: 
Robin@ARTworksNow.com

Scripts to purchase 

Call: 407.341.5547

Mail to:
RCRR
12472 Lake Underhill Rd #398
Orlando, FL  32828
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