
 
Credit Card Payment Form 

 
General Information: 
 
Name and Number of Mare:  _____________________________________________________________ 
 

 
Name of Stallion: _______________________________________________________________________ 
 
Name and Address of Mare Owner: 
 
Name: ___________________________________________Phone _______________________________ 
 
Address: ______________________________________________________________________________ 
 
Work Phone: _____________________________ Fax:_________________________________________ 
 
Email, Cell Phone, or additional numbers: __________________________________________________ 

Credit Card Information: 

Date: ____________________________  Amount: __________________________________________  

Name on Credit Card: ___________________________________________________________________ 

Credit Card Number: ____________________________________________________________________ 

Expiration Date: _________________________ Type of Card: Visa___  MC ___  Amex ___ Discover ___  

Signature: _____________________________________________________________________________ 

 


