






COMMUNITY PARTNER I $1,000 
Business Name Contact 

Address 

City State Zip 

Email Phone 

Website 

payment Info Visa - Mastercard -American Express - Discover accepted or cash, check money order enclosed. 

Name on Card 

Billing Address D Same as Above 

Card Number 

Exp. CV Code 

I, authorize Traverse City Horse Shows, LLC to charge my credit card above for agreed upon purchases. I understand 
that my information wilf be saved to file for future transactions on my account. I agree to the 4% convenience fee 
included in these transactions. 

Signature Date 
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