
 
 

Visa/MasterCard Payment Information 
Sorry, we only accept Visa or MasterCard at this time. 

 

 

Full Name (as it appears on your card):  ______________________________________ 

 

Dog’s Name:              ____________________________________________________ 

 

Invoice Number(s):   ____________________________________________________ 

 

Payment Amount:      ____________________________________________________ 

 

Visa/MC Number:     ____________________________________________________ 

 

Expiration Date:       ____________________________________________________ 

 

“V-Code” (last 3 digits on back of card on signature line):   ________________________ 

 

Billing Address:        ____________________________________________________ 

                                 ____________________________________________________ 

Billing Zip Code:        ____________________________________________________ 

 

Telephone Number:  ____________________________________________________ 

 

Signature:                ____________________________________________________ 

 

 

Please phone or fax information to (858) 481-8922. 
 

We appreciate your business.  Thank you! 

 

 

 

 

* Day Care For Dogs will AUTOMATICALLY charge your account on the 1st of each 

month (and send receipt with the corresponding invoice). 


