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Client Information
Full Name______________________________________
Phone Number__________________________________
Email Address___________________________________
Dog’s Name/Names______________________________

Payment Information
Name on Card____________________________________
Billing Address____________________________________
City/State/Zip_____________________________________
Card Type:   VISA___ Mastercard___ AmEx___ Discover___
Card Number______________________________________
Expiration Date (MM/YY) ________________ CVV________

Authorization
I authorize Camp 4 Dogs to charge my credit card for recurring services provided. (Boarding/Daycare/Training/Grooming)
This authorization will remain in effect until I cancel in writing and any outstanding balances are paid.
I am aware that there will be a %3 service charge on each transaction.

Cardholder Signature____________________________________ Date_____________
Printed Name__________________________________________
1049 E. Mission Rd, San Marcos CA, 92069        760-916-8880        camp4dogsinfo@gmail.com
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