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Equine Medicine ● Surgery ● Reproduction

Credit Card Authorization

Please complete the following information for use of your credit card for services provided by Central Georgia Equine Services, Inc.
All payments are due at the time service is provided.

Credit Card Type: (please circle)      
Visa         
        MasterCard        

Discover
Card number: ____________________________________________ Exp date: _______________________
Name: ___________________________________________________ CVV#: _________________________
                        (Last 3 digits on signature panel.)

Credit Card Billing Address
Street
____________________________________________________________________________________

____________________________________________________________________________________
City
_______________________________   State _________________
        Zip ______________________
Home phone ___________________________________   Cell phone _________________________________
	


As the card holder, I authorize Central Georgia Equine Services, Inc to use this credit card for payment of all services provided.  

	


As the card holder, I authorize Central Georgia Equine Services, Inc to use this credit card for payment of services provided.  I request a phone call from Central                            Georgia Equine Services, Inc before applying charges if the charges exceed $___________.
I understand that it is my responsibility to notify Central Georgia Equine Services, Inc of any changes to the information listed above and that this information will be kept securely on file for all future charges.
__________________________________________________


________________________
Cardholder’s Signature 
                                                                                    Date                                    

3398 Lakeview Road ● Fort Valley, GA 31030 ● (478) 825-1981 ● Fax: (478) 825-9267
