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CREDIT CARD AUTHORIZATION FORM 
A separate form is to be completed for each card 

Please Check one:  Visa           Master Card          Discover          

Card Number:  ________ - ________ - ________ - ________  

Expiration Date:  ________/_________  

Three digit code number on back of card: _________  

Name as it appears on card:  ________________________________________________ 

Billing address of card:  _________________________________________________ 

    _________________________________________________ 

Phone numbers:   Home – (________) _________ - ______________________ 

    Work – (________) _________ - ______________________ 

    Cell     – (___________) ____________ - ______________________________ 

I understand that the monthly charges for services/goods, as described on the current MSH/RBS Fee Schedule or charged by service 
providers that I, the undersigned customer, will be utilizing may include, but are not limited to the following: 

 

DESCRIPTION OF CHARGES   FREQUENCY 

Board/Training        Monthly  PLEASE INITIAL: Owner _______ 
Feed/Hay Upgrade        Monthly  PLEASE INITIAL: Owner _______ 
Vitamins/Supplements        Monthly PLEASE INITIAL: Owner _______ 
Farrier         Every 6-8 weeks PLEASE INITIAL: Owner _______ 
Deworming         Every 8 Weeks PLEASE INITIAL: Owner _______ 
Equine Medical Service Providers (As needed)          Not to exceed $__________ w/o written authorization  PLEASE INITIAL: Owner _______      
Inoculations         Semi-Annually PLEASE INITIAL: Owner _______ 
Transportation            As needed PLEASE INITIAL: Owner _______ 
All related show fees    (See Fee Schedule) PLEASE INITIAL: Owner _______ 
Supplies/Equipment purchased/rented   Cost - specifically for my horse(s) PLEASE INITIAL: Owner _______ 

I, the undersigned cardholder, herein specifically authorize Randy or Leigh Meyer (d/b/a Meyer Show Horses at Rhapsody in Blue), 
hereinafter referred to as “MSH/RBS,” to charge the credit card ending in _ _ _ _ for the selected charges above indicated by my 
initials; and do hereby agree to pay any additional transaction fee charged to MSH/RBS for the convenience. 
For any of the above charges, initialed or not, I, the undersigned, hereby authorize MSH/RBS to charge said credit card the amount 
due from me/client to MSH/RBS, plus the transaction fee, if any payment to MSH/RBS is not received by MSH/RBS by the 5th of the 
month or other specified due date. 
I understand that MSH/RBS will provide me with an itemized monthly invoice detailing all of my charges upon my written request to 
MSH/RBS.  I further agree that in the event my credit card becomes invalid, I will immediately provide MSH/RBS with a new duly 
executed Credit Card Charge Authorization Form or immediately pay any balance due to MSH/RBS by Bank Wire Transfer to the 
account for MSH/RBS plus a $35 transaction fee.  I agree that I will not dispute any legitimate charges processed by MSH/RBS. 
This authorization will remain in effect until terminated, in writing, by the undersigned cardholder. 
 
Signature of cardholder: _______________________________  Date: ___________________ 
 
Printed name of cardholder: _____________________________ 
Printed name of MSH/RBS client: _____________________________ 
 


