
 

 

 

 

 

 

 

 

 

 

 

 

 

 

I, ______________________________ authorize Valuecare Health Systems, Inc. to charge my credit 

card above for agreed membership fee and other charges for one-year contract based on my due date. 

I understand that my information will be saved to file for future transactions on my account. 

I have read, understand and duly signed the Data Sharing Agreement attached to this Authorization 

Form. 

 

Member Signature     Date 


