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Anoka Equine Veterinary Services 

16445 — 70
TH
 St. N.E.  

Elk River, MN 55330-6522 

Phone: (763) 441-3797 After Hours Emergency: (320) 274-7119 

www.anokaequine.com 

 

Kim A. Voller, DVM 

Kevin M. Voller, DVM 

J.C. Thieke, DVM 

Ingrid O. Borkoski, DVM 

Rick S. Marion, DVM 

Tracy A. Turner, DVM MS, DiplACVS  

Nadine A. Salomon, VMD 

Dave M. Schwinghamer, DVM 

 

 

 
 

Anoka Equine Wellness Program 

Enrollment Form 
 

Client:____________________ Horse:_____________________ 

Address:________________________________________________  

Stabled At:_______________Age:_______(yrs.)  Sex: M  S  G   

Breed:____________________Phone:_____________________ 

Circle Program  1  or  2      Pfizer Program    yes  or  no 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Credit Card Authorization 

 
I, __________________, give permission to Anoka Equine Veterinary Services to 

use my credit card for payment of Wellness Program Services. 

 

Credit Card Information: ____Visa ____Mastercard ____Discover 

Account Number:______________________________________________  

Expiration Date:______/______ 

 

Cardholder Information: Name:   _____________________________________ 

    Address:____________________________________ 

        _____________________________________ 

        _____________________________________ 

    Phone:   __________-____________-_____________ 

 

 

Signature of Cardholder:  ______________________________________ 

           Date:  ______________________________________ 

 

Please return a signed copy of this form to Anoka Equine Veterinary 

Services at the above address. 
 

For Office Use Only 

Form received:     Voice authorization: 

 

Date:____________  Initials:___________  Date:_____________  Initials:__________ 


