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AAHA Hospital Member

New Client Registration Form

Owner Information

Owner’s Name:

Co-owner’s Name:

Address:
Home Phone: Cell Phone:
E-mail: Social Security Number:

Employer’s Name:

Employer’s Address:

Work Phone: Work E-mail:

Pet Information

Pet’s Name Species Breed Color Sex Spayed / Date of Birth
Neutered?
M F Y N
M F Y N
M F Y N

How did you learn of our practice? (circle one)

Money Mailer Phone Book Crosspoint Chronicle Military Directory
Red Community Phone Book South County Chronicle Our Website
Friend or relative (Please tell us who: ) Other

I understand by my signature that | am responsible for any charges incurred by my pet while in the care of the
doctors at Gunston Animal Hospital and that charges are due and payable at the time of service unless other
arrangements are made in advance. Any balance that is carried over a period of 30 days will accrue a monthly
finance charge of 1.75% or 21% per annum. Any balance that I leave unpaid will be forwarded to Gunston Animal
Hospital’s collection agency and will incur a 35% collection fee for which | am liable in addition to the monthly
finance charges and any legal fees.

Owner/Co-Owner Signature Date




