
marriagePlus Ministries, Inc. dba DrJudith 
Schedule of Fees (Revised May 22, 2009) 

 

 

Schedule of Fees 
 
We continue to impact lives through the fees of those benefiting from our services.   Suggested fees are on a sliding scale.   
The sliding scale is approximately one (1) dollar per one thousand dollars per annual gross family income.    The fee range 
is a minimum of $50 to $150 per session.  We depend on each counselee keeping covenant with us on this matter 
 
Online and Telephone Sessions are billed as $30 for any part of the first 30 minutes and $2.00 per minutes thereafter. 
 
In office Initial Assessment and Counseling Session is  $50                         
 
If your gross family income last year was   

less than  $   50,000                           Your subsequent fee is  $   50.00 per session 
 More than  $   50,000   but less than  $   60,000   $   60.00 
   $   60,000   $   70,000   $   70.00 
   $   70,000   $   80,000   $   80.00 
   $   80,000    $   90,000   $   90.00 
   $   90,000   $ 100,000   $ 100.00 
   $ 100,000   $ 125,000   $ 125.00 
   $ 125,000   $ 150,000   $ 150.00 
  
Based on the above scale, the fee for my next counseling visit is $  _______________________ 
 
 
 
Printed Name                                         Signature                                                          Date 

      
********************************************************************************** 
 
If you would like your counseling fee placed on your debit or credit card, please fill out the following:  

marriagePlus may retain this information for future visits….YES                 NO, please destroy this info     

 
______________________________________________________ MasterCard   Visa   Discover     AmEx 
         First Name (as it appears on card)                 Last Name (as it appears on card) 
 

-                     -                             -                                                        _______/_______    ______________      
                                       Card Number (16 Digits)                                                                  Expiration Date         Card Security Code   
 
 
___________________________________________________________________________________ 
Card Billing Address 
 
____________________________________________   ________________________  ____________ 
City                                                                                              State                                                    Zip 
 
Amount to be billed to your card      $________________    PayPal requires us to also ask for your 
 
Email Address__________________________ Home Telephone_(_______)_____________________ 
 
Confirmation of this charge on your card will be e mailed to you by PayPal listing this as a “donation” to marriagePlus / Dr. Judith 


