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Walking & Concierge
P.914.282.2885 | . infolamysmoachiepoochies.com




NAME

BILLING ADDRESS

EMAIL ADDRESS (WHERE TO SEND THE INVOICES AND RECEIPTS)

CARD TYPE (circle)

VISA
MASTERCARD
AMEX

CARD #

Expiration date:

Smoochie Poochies has my permission to charge the above credit card/debit card for monthly walking services/session based services.  To avoid service interruption, I confirm that my credit card will be charged on a monthly, or session bases as reflected in my service agreement.

X​​​​​​​​​​​​​​​​________________________________________________________________________

PLEASE RETURN THIS FORM TO YOUR WALKER OR MAIL TO:
Smoochie Poochies LLC
3 Campus Place APT ML

Scarsdale, NY 10583 
