
 

 

Name On Card (exactly as it appears) ________________________________________________________  

Phone ________________________________Email ___________________________________________  

Billing Address _________________________________________________________________________  

City __________________________________ State _____________________ Zip __________________  

Card Type ________________________________ Credit Card # _________________________________  

Expiration Date ___________________________ Security Code __________________________________  

I authorize Franktown Meadows, Inc. to charge my card for all amounts due with respect to the boarding 
fees incurred. 
 
Authorizing Signature _________________________________ Date ______________________________ 

 

4200 Old US Hwy 395 North, Washoe Valley, NV 89704 * P (775) 849-1600 * F (775) 849-1611 * lynne@franktownmeadows.com 
 

CREDIT CARD FORM 
YOUR SIGNATURE INDICATES YOUR UNDERSTANDING OF AND AGREEMENT TO ITS TERMS. 

 Franktown Meadows, Inc. requires all boarders to keep a credit card on file.  The card will only be used 
for past due balances not yet paid. 

PLEASE NOTE: This form must be filled out completely. All fields are required in order to process 
payment.  Credit card transactions will be processed at retail prices.  
 


