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Cogmed Payment Structure 
 
For families and individuals wanting to know more about Cogmed and whether it might 
be a helpful tool, an intake can be scheduled to determine if Cogmed is an appropriate 
intervention.  The cost of the intake is our standard $220.  Note that an intake is not 
necessary to begin using Cogmed.  
 
If an intake occurred and the individual or family has decided to move forward, the $220 
fee from the intake will be applied to the program fee of $1600.  
 
We offer three (3) payment options for Cogmed: 
 
1. If the total amount is paid for at one time, there will be a discount of $50 applied, 
creating a new total of $1550.  
 
2. Payment can be made in two installments of $800. 
 
3. Payment can be made in four installments of $400.  
 
The form below can be used to set up credit card payments for Cogmed. Checks are also 
welcome.  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Credit Card Authorization for Cogmed 
 
I authorize Integrative Therapy of Greater Washington to charge my credit card as noted below 
for all appointments, including non-emergent cancellations without 24 hours notice.  
Additionally, my card will be charged for additional time or services provided (e.g. phone 
conversations lasting longer than five minutes, letter writing, record reviews, court appearances, 
calls to schools and other agencies, consultations with other professionals). 
 

TODAYS’ DATE:    
 

NAME (Please Print)____________________________________________________ 
 
 Child’s Name: __________________________________________________________ 
 
 ADDRESS:_______________________________________________________   
 
 CITY, STATE, ZIP:__________________________________________________  
 

HOME TEL. #:_________________________________________________________ 
 
 EMAIL ADDRESS: ____________________________________________________ 
 
 
 CREDIT CARD:_____MasterCard _____Visa         ______American Express 
 
 
 NAME ON CARD:_____________________________________________________  
 
 

CREDIT CARD NUMBER: _____________________________________________  
 
 
 EXPIRATION DATE: _____________   SECURITY CODE:  _______________ 
                                 (3 or 4 digit code on back of card) 
 
 
 SIGNATURE:  
 
 
 


