
 
 

Unicorn Show Clothing 
Credit Card Payment 

Information Form 
Fax 859.657.6025 

Phone 800.835.6135 
 
 
 
 
 
Name on Credit Card __________________________________________ 
 
Billing Address _______________________________________________ 
 
State _________________________ Zip ________  Phone _____________ 
 
E-mail ___________________________________ 
 
Credit Card Type (Circle One)    Visa     Mastercard 
 
Credit Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
Expiration Date ___ ___ / ___ ____ (MM/YY) 
 
Credit Card Security Number (Three digit code found on back of card) ___ ___ ___ 
 
 
 

Please fax this form to 859.657.6025 
Thank you for your order!!!!! 

 
 
 
 
 
 
 


