
Reid Wilson, PhD 

Coaching Intake Form – 45-Minute Single-Session Consultation* 
 

* Once I receive this form, I will contact you to schedule the appointment. 
 
Name _________________________________ Today’s date _____________ 
 
Telephone _____________________________ 
 
Email __________________________________ Address _______________________________ 
 
City _____________________ State _____ Country _______________ Postal Code _________ 
 
COST: US $275 
 
CREDIT CARD INFORMATION 
 

  (if you prefer, you can choose other ways to give me your card information.) 
 
Name on card _________________________________________ 
 
Card # ___________________________________ Ex. date _________ CVV _______ 
 
CONTACT METHOD 
 

 Zoom     email (if different from above email) ____________________________ 

 Doxy.me    Just before our session, you will log on to my site: https://doxy.me/reidwilsonphd 
 
 
CANCELLATION POLICY 
 

 Appointments can be changed or canceled without cost prior to 48 hours before the 
scheduled appointment. 

 If an appointment is canceled or changed within 48 hours of the scheduled appointment, 
you will be charged ½ fee. 

 If you miss an appointment without notifying me, you will be charged the full fee. 
 
If you have any concerns about this policy, please ask me now. Thanks. 

https://doxy.me/reidwilsonphd
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