Oiloer Dtate Sntenational Rodeo

CREDIT CARD CHARGE FORM

Mail to: SSIR, 11050 Fitz Lane, Fallon, NV 89406
PLEASE MAIL CHARGE FORM WITH YOUR ENTRY FORMS

Today's Date:

Name as it appears on Credit Card:

Contestant's Name If Applicable:

Address:
City: State/Province: Zip:
Phone ( ) E-mail: Fax ( )

Total Stock & Office Fees (S/O From Entry Blank Page)

Total Stall Fees

Total Camper Fees

gla|wm|»>
2 A

Total From Ticket Order Form Page

Bank Fee 500

Total to be charged from lines A, B, C, and D $

FOR CREDIT CARD ORDER: Complete this section.
Check only one box. Enter your account number and sign below.

Visa Master Card Discover Card

Expiration Date: Month Year

Signature (Signature required for all orders) Date



