SOJOURNER SANCTUARY
Katherine A Barnett
414 Brightwood Dr., Fayetteville, NC 28303

PAYMENT AGREEMENT



I,___________________________, agree to pay $85 (or $75 if qualify for reduced rate) per therapy session and I understand that I would be responsible for $50 of that amount in case of a missed session or a cancellation within less than 24 hours of the appointment. 


____________________________ 		_____________________
Client Signature					Date
