
The #1 Platform for Increasing Patient Loyalty    

Frictionless Payments with the
Auto-Debit System®

The Auto-Debit System 
is used to apply the Cash 

Practice Retention Principle 
of Frictionless Payments. 

Make one-time, recurring, 
and online payments 

a breeze, store digital 
signatures on file, and 

even split payments 
among several 

family members!



The #1 cause of patients dropping 
care?  Money.  Reduce awkward 
financial conversations and 
increase retention while automating 
all payments.1
Save 40+ hours a month and free 
up the front desk by saving credit 
cards on file while automatically 
emailing receipts.2
Increase cyber safety and compliance in 
the practice. Keep multiple cards and bank 
accounts for each patient compliantly on file. 
You’ll have peace of mind knowing that your 
patients’ data is always protected.3

Interested in collecting payments 
virtually?  Have patients pay you from the 
comfort of their homes with our Online 
Forms via email or your website. 4
Merchant accounts are month-to-
month with no early termination 
fees or contracts. Our rates are very 
competitive and our in-house team 
is dedicated to giving you a payment 
processing service that you can trust.

5

Why is the
Auto-Debit System ®
a must for Frictionless Payments?

Auto-Debit System
EHR integrations

Auto-Card Updater 
reduces declines

Low ACH 
processing fees

Sell & redeem 
gift cards

Extensive 
dashboard stats

“The Auto-Debit System, the care plans, and everything that Cash 
Practice has to offer allows our office to function much more 
smoothly, serve a higher volume of people, and it is essentially 
like having another CA in your office. It’s also allowed our CAs to 
be more focused on the day to day interactions with our practice 
members, to create the atmosphere that we’re looking for in our 
office. I would absolutely recommend using Cash Practice.”

-Dr. Marc Gottlieb

Our Features



Benefits of Using the 

Auto-Debit System®

When it comes to payment processing, we offer the same for less 

than our competitors...
Split Payments Between Family MembersSplit Payments Between Family Members
Shared Billing With Family WalletShared Billing With Family Wallet
Integrated Credit Card & Bank EFT Processing*Integrated Credit Card & Bank EFT Processing*
Low Competitive Merchant FeesLow Competitive Merchant Fees
One-Time Payments & Recurring Auto-DebitsOne-Time Payments & Recurring Auto-Debits
Digital Signature On File AuthorizationDigital Signature On File Authorization
No Fees Gift Card Software IncludedNo Fees Gift Card Software Included

Our Features

On average, Cash 
Practice members 
experience 
consistent growth.
Cash Practice members that routinely 
implement these systems consistently 
increase their collections year after 
year after year...



This payment authorization was created by as a licensed member of CP for Alyson Andrews and printed on Wednesday, July 29, 2020
Chiropractic Wellness Center Sch-ID:1016234-1596049127 V1.3

Chiropractic Wellness Center
9550 Cuyamaca Rd., Suite 102

Santee CA 92071
(877) 343-8950

www.ChiropracticWellnessCenter.com

Auto-Debit Payment Authorization

I, Alyson Andrews, hereby authorize Chiropractic Wellness Center to auto-debit the Credit/Debit Card
listed hereon $250.00 monthly six (6) times, and agree to perform the obligations set forth by the
Credit/Debit Card issuer.

I further understand that this authorization will remain in effect until I cancel it in writing, and I agree to
notify Chiropractic Wellness Center in writing of any changes in my account information or termination of
this authorization at least 5 days prior to the next scheduled payment. In the case of a transaction being
rejected for Non-Sufficient Funds, I understand that Chiropractic Wellness Center may at its discretion
attempt to process the charge again within 30 days, and agree to an additional $25 charge for each attempt
returned NSF which will be initiated as a separate transaction.

I certify that I am an authorized user of this credit/bank account and will not dispute these scheduled
transactions with my bank or credit card company; so long as the transactions correspond to the terms
indicated in this authorization form.  Notice to cancel can be given by either mailing to 9550 Cuyamaca Rd.,
Suite 102 Santee, CA 92071 or emailed to holly@cashpractice.com.

Client Name: Alyson Andrews [5483052]

Credit/Debit Card Holder: Alyson Andrews

Credit/Debit Card Number:   XXXX-XXXX-XXXX-1111   Exp: 12/25

Credit/Debit Card Billing Address: 9550 Cuyamaca Street Santee, CA 92071

Alyson Andrews
Date Signed: 07/29/2020 02:59 pm

MONTHLY 
PAYMENT SCHEDULE

1 July 30, 2020 $250.00

2 August 30, 2020 $250.00

3 September 30, 2020 $250.00

4 October 30, 2020 $250.00

5 November 30, 2020 $250.00

6 December 30, 2020 $250.00

Recurring payments are the cornerstone of patient loyalty!



Patients love convenience with a 
frictionless payment experience and the 

AUTO-DEBIT SYSTEM DELIVERS JUST THAT!  

Get started now! 
Call us at 877-343-8950 x101 

or book a demo by clicking or scanning
 the QR Code below!

Build 
Patient 
Loyalty

*Ask for details

Ask us how you can get a 
FREE TERMINAL!


