
Credit Card Authorization Form
4% Service Fee applies

Name of Horse Show _________________________________________

Name on Credit Card _________________________________________

ZIP CODE: __________________

Credit Card (Circle one)    Visa   MasterCard    Discover   AmEx

Credit Card # ________________________________________________

Expiration Date ___________________  CVS # ____________________

Name of Horse(s) being paid for  _______________________________

___________________________________________________________

Email address to send receipt  _________________________________

Total Horse Show Fees including        Horse Show Bill _____________
4% Service Fee to be charged 
to the Credit Card    ! ! ! ! 4% Service Fee  _____________   

! ! ! ! ! ! Total on Credit Card   _____________    
!

Sign ___________________________            Date__________________

California Reining Horse Association


