Benning Animal Hospital
2047 Ft. Benning Road
Columbus, Georgia 31903
(706) 689-6240

Name

(Last) , (First) (MI) (Date)

Spouse

Address

City State ZipCode

Telephone # Home Work Cell

Employed by

Spouse’s Employer Work #

Emergency Numbers

If you are in the Military, please present your Military ID card to the Receptionist and we will give you a 10%
discount on our services. (Products excluded)

We use a check verification company Check Care of Columbus. When paying by check, we require 2 phone
numbers and a valid Drivers License number.

Drivers License # State SS#

E-Mail Address

Payment is due at time of service . We accept — Visa — MasterCard — American Express — Discover and Cash.

PETS (if you have more than 1 pet, please use the back of this form, thank you)
Pet Name Dog Cat
Breed Color SexM_F
Date of Birth Altered (Spayed or Neutered) Yes No

How did you hear about us?

If referred, by whom?
(We offer discounts to anyone who refers new clients to us.)

We appreciate your business and want to serve you and your pets. We will strive to give you our very best. If at
anytime you have questions concerning your visit with us or the treatment of your pets, please feel free to call
Linda at 689-6240 or 689-8060.
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