
 
 
 
MREC Horse Trials Credit Card Release Form  
 
I hereby give permission to MREC to use the provided credit card number to process the 
required fees for the:  
 
Show Name: _____________________________________________________________ 
 
Date of Horse Trials: _______________________________________________________ 
 
Name on Credit Card: ______________________________________________________ 
 
Number on Credit Card: ____________________________________________________ 
 
Expiration Dates: _________________________ 
 
CVC: _______________ 
 
Signature: _______________________________________________________________ 
 
Dates Signed: _____________________________________________________________ 

Maple Ridge Equi-Sport Centre 

21973 132nd Ave Maple Ridge, B.C. 

V4R 2T1 

604 467 5616      mrec@shaw.ca 

 


