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SESSION 
SIGN UP

Maple View Farm
198R Salmon Brook Street
Granby, CT 06035

CREDIT CARD AUTHORIZATION FORM
*NOTE:  THE CHARGE ON YOUR CREDIT CARD WILL READ “THE LAW OFFICE OF JASON BOGLI”

 DATE_____________ AMOUNT TO BE CHARGED  $______________ PHONE ________________

CARD HOLDER NAME_________________________ MASTERCARD VISA

BILLING ADDRESS (incl. zip)_______________________________________________________________________

CARD NUMBER_______________________________EXPIRATION DATE_________ CARD SECURITY CODE_______

I HEREBY AUTHORIZE MAPLE VIEW FARM, INC. TO CHARGE THE CREDIT CARD IDENTIFIED ABOVE IN THE AMOUNT 
SPECIFIED.  I UNDERSTAND THAT MAPLE VIEW FARM, INC. MAY USE A PAYMENT AGENT OF THE LAW 
OFFICE OF JASON BOGLI, L.L.C.  I UNDERSTAND THAT THE LAW OFFICE OF JASON BOGLI, L.L.C. IS NOT MY 
AGENT, AND HAS NO DUTY TO ME, BUT IS SOLELY THE PAYMENT AGENT OF MAPLE VIEW FARM, INC.
SIGNATURE____________________________

CHECK OUT WHAT ELSE WE’RE DOING AT
www.mapleviewhorsefarm.com or follow us on FACEBOOK

www.mapleviewhorsefarm.com


