
Kentucky National Horse Show
EquiShow Inc.

Authorization for CREDIT CARD USE

FEE FOR CREDIT CARD USE IS 4% ON TOP OF AMOUNT OWED

Print and complete this for  and please SIGN 

Name on Card_____________________________________________

Billing Address_____________________________________________

_________________________________________________________

Billing Zip_____________ CVV#_______________________

Expiration date____________

CC#___________________________________________________________________

Horse or Barn Name on 
Accounts:_______________________________________________________________

For Entry Number(s)_______________________________________________________

Amount $________________________ PLUS ALL FEES (4%)

I hereby authorize THE KENTUCKY NATIONAL/EQUISHOW INC. to charge the amount above 
to the credit/debit card provided herein. I do agree to pay for this purchase in accordance with 
the bank cardholder agreement.

Cardholder - Please Sign and Date

Signature_____________________________________________

Date____________________

Print Name and Cell #__________________________________________________________

____________________________________________________________________________


