
 

 
Norwegian Fjord Horse Registry 

 

Credit Card Payment Form 
 

 

 

 

Credit Card Type (Circle One):     
 
Name as it appears on 
Card:____________________________________________________    
 
 
Credit Card 
Number:__________________________________________________________  
 
 
Credit Card Expiration Date (Month/Year):      
 
Security Code(Three-digit code on the signature panel):_____   
 
Credit Card Billing Adddress:____________________________________________  
               
                
City:        State:  Zip Code:    
 
Amount to be charged (U.S. Dollars):_$      
 
Description of Purchase:           
                
 

I, the undersigned, guarantee that I am the authorized bearer of credit card listed above and hereby authorize the 
Norwegian Fjord Horse Registry to charge this card for the amount listed above.  Furthermore, I understand that my 
authorization for this charge constitutes an agreement, solely between myself and the credit card issuing company, to fully 
pay the amount charged.  I therefore indemnify and hold the Norwegian Fjord Horse Registry harmless against any 
liability pursuant to this authorization. I understand that this information will be securely maintained by the NFHR solely for 
the purpose of authentication by the credit card issuing company and will be properly destroyed upon verification of the 
receipt of funds. 
 
 
 

Signature:          Date:     


