T

) N
L J0N%

Healing Thru Horses

Credit Card Authorization Form

Name on the Card:

Type of Card: Visa MC AmMEX Discover

Other

Client Name:

PLEASE PRINT:
Account Number:
Expiration Date:
Security Code:
Billing Address:
City, State, Zip:
Phone Number:
Email:

| would like ROCK to charge my credit card listed above for my monthly invoices.

By signing this form, you authorize ROCK, Ride on Center for Kids to
charge your card for services rendered.

It is understood that if you miss a payment, without prior notification and
agreement, ROCK reserves the right to suspend your scheduled ride time
until further payment arrangement has been made.

Signature Date



