Please fax form to 888.221.9991

l, , hereby authorize
Arabian Horse Source, Inc. to charge my credit card account in the amount of SOURCE%
$

Type of Card: (Circle one) VISA MASTERCARD DISCOVER
Credit Card Number

Expiration Date CVC Code (last three digits of the

N

number on the back of the card)
Credit Card Billing Address
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1574 1530 53N 1S3 CaLg ASMLICH[IOU UMUpS!

[
Farm Name: B

Street:

ity:
tate: Zip Code:

elephone:

E-Mail Address:

As the credit card holder, | hereby authorize receipt of merchandise at the address above.
Date:

Signature:

Cardholders name (printed):

Type of Service: (circle one) E-blasts E-Catalog Web hosting  Website Design  Other

Horse 1:

Horse 2:

Horse 3:

Horse 4:

Horse 5:




