
INVOICE
__________________

Aiken Polo Club
173 New Holland Road

Aiken, SC 29805

Phone: (803) 678-9806

TheresaKing@aikenpoloclub.com

Bill To:_____________________________________________________

_____________________________________________________________

_____________________________________________________________

Email:________________________________________________________

2011 Season Parking Space #__________        Total Due ON RECEIPT  $_________ 

Your current parking space will not be guaranteed after March 15 and will 
be referred to the waiting list. 

Please reserve my spot under the name:______________________________________

Please send me email updates to:____________________________________________

Pay your bill with VISA or MasterCard

Fill out the credit card information on this form and email it to theresaking@aikenpoloclub.com.  You may also call with 
your credit card information if you prefer: 803-678-9806.

 Name on Card_______________________________________________

 Card Number_______________________________________________

 Type: ____ Mastercard _____Visa  Billing Zip         ________________

 Expiration Date_______________  Security Code  _________________

 Amount___________________

 Signature__________________________________________________

Please make checks payable to:

The Aiken Polo Club

Thank you for your business!

Date_______ Paid in full:____ VISA____MC_____Check #________________
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