HOUSTON DRESSAGE SOCIETY
Credit Card Information
Visa Or Mastercard Only
Name on Account:
_________________________________________

Mailing Address:  
_________________________________________

City, State Zip

_________________________________________

Phone #                  
_________________________________________

Credit Card # 

_________________________________________

Expiration Date

______________

Purpose of Charge
_________________________________________

Amount of Charge
______________

Signature


_________________________________________

HDS use only:

Amount Charged
$ ___________________                                                                  

HDS Account   
   ___________________                                                                  

Capture #         
   ___________________

Reference #

   ___________________                                                                  
