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	Kim Abernathy-Young, DVM

	
	4224 Mayfield Hwy

	
	Benton, KY  42025

	
	270-527-6655


CREDIT CARD INFORMATION

Name on Card:___________________________________________

Address:________________________________________________

City/State/Zip:____________________________________________

Card Number:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Circle one:     Visa

Mastercard

Date of expiration:__________________________________________

I, ______________________________, authorize Kentucky Lake Equine Hospital to perform the services previously discussed and charge my credit card the appropriate amount.

Signature:__________________________________________________

