
Please circle one: Mastercard Visa Amex

Card Number ______________________________________________________

Expiration Date_________________Security Code ________________________

Billing Zip Code___________________________________________________

Signature*_____________________________Date _______________________ 

Please return to

Kentucky Horse Shows
PO Box 11428, Lexington, KY 40575

T) 859-608-3709 cindy@kentuckyhorseshows.com F) 866-285-9496

*I authorize the Kentucky Horse Shows, LLC, Bluegrass Partners or KHJA to debit 
my account for applicable fees.

**I understand there is a 3% service fee included in this transaction.

CREDIT CARD AUTHORIZATION FORM

To use this service, please fill out the form below and return with all fields completed.

NOTE: A 3% service fee will be assessed on  all credit card charges.

CREDIT CARD INFORMATION

Cardholder’s Name __________________________________________________ 

Address ___________________________________________________________ 

City_________________________State_____Zip _________________________ 

Phone ____________________________________________________________ 

Email _____________________________________________________________
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