
UPDATED OFFICE ADDRESS: 
40 South Fourth Street Emmaus, PA 18049
Driveway on the left side of the building & enter the back door.























Credit Card Information on File:

__________________________________ Expiration Date: ___________________

CVV code:___________ Zip Code:________________

Signature:________________________ Date:____________

*You are authorizing Rooted Counseling LLC to clear all balances using this credit card information on file.











