
Phone: 817-594-9181   Fax: 817-594-9183 

Credit Card Authorization Form 

Name on Weatherford Equine Account:  _______________________________________ 

Name (as it appears on the credit card):        _____ 

Card Type:   Visa  Mastercard  Discover American Express 

Card Number:          ______ 

Expiration Date:    ______  CVC Code:    __ 

Billing Zip Code:     __________  

By signing this document I authorize Weatherford Equine Breeding Center to process my 

credit card for services rendered including interest fees accrued due to non-payment.   

Name: 

Signature:  Date: 


