
Office Use Only 

Date run: ______________ Initials:_____________ 

Confirmation #:_________________________________ 

Dixie National Quarter Horse Show 

Credit Card Authorization Form 

Tab amount____________

4% Fee________________

Total Due______________

Office staff initials _______

VISA or Mastercard ONLY 

Card Number:  ______________________________________________________________________ 

If you prefer, we can call you to obtain your credit card information, however complete the remainder 
of this form, and mark the selection below.

Name on Card: ______________________________________________________________________ 

Zip Code of Billing Address: _____________CVV #: ________ 

Expiration Date ___________________ 

Phone Number:  _____________________________________________________________________ 

All credit card or debit card transactions are subject to a 4% convenience fee. 

Signature: _________________________________________________________________________ 

Date: _____________________________________________________________________________ 

___ I prefer to give my information over the phone.

Email to dixieentries2024@gmail.com or mail to Diane Gage 1000 E. 117th Street North   Sedgwick, KS 67135
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