Kellosheil Park – Personal Details & Authorisations

ABN 35 775 134 099


Authorisation- Kellosheil Park


 Post or Fax this form to us with your signature.

Personal Details:

Name:


Address:


Phone Number: (H)



(W)



(Mob)

Credit Card Details:

Bank Card / Master Card / Visa  (circle one)
Name as appears on Card:

Expiry Date:

I authorize Kellosheil Park to debit my credit card fortnightly in advance  $………….

For proving the service of




. I have read the contract conditions and safety awareness document.

I understand I can cancel this contract at anytime, in writing,

Signed:

Date:


Horse’s Details:     


Name:

Breed:

Sex:



Breed/Type:



Colour:

Brands & Distinguishing Marks:

Discipline:

Approx Value of Horse:
$…………….

Insurer:


Veterinary Authority:

Practice Name: 


Address:


Phone: (B) 



(AH)

By my signature, I certify that I have notified the above Veterinary Surgeon to attend my horse, at Kellosheil Park’s request, for any emergency that may arise at my expense.

Signed:





Date

221 George Street, Bathurst, NSW 2795, Australia.  ph. (02) 6331 3937  Fax (02) 6332 6220

Robert.McDowell@herbal-treatments.com

221 George Street , Bathurst  NSW  2795  ph. (02) 6331 3937  Fax (02) 6332 6220
2
sandy@herbal-treatments.com


