
Client Registration 
Please take a moment to fill this out as completely as possible. This information will be used to better serve you and your pets. 

 
Date: ______________________    Client #:  ________________________________ 
 
Mr. Mrs. Miss Dr. First Name: _____________________     Spouse Name:  _______________________ 
    Last Name: ____________________________________________________________ 
 
Mailing Address 
Street: _____________________________________________________________________________________ 
City: ______________________________         State: ________    Zip Code: __________________ 
 
Home Address 
Street: _____________________________________________________________________________________ 
City: ______________________________         State: ________    Zip Code: __________________ 
 
Home Phone: __________________   Cell: _____________________    Work: _______________________ 
Spouse Cell: ____________________________ Spouse Work: _________ ________________________ 
 
Employer: _____________________________ Spouse Employer: ______________________________ 
Drivers License State and #: ________________________________________________________________ 
 
How did you become aware of our hospital?  
q Yellow Pages  q Sign  q Valpak  q Our Mailer 
q Chamber of Commerce q Memorialbeachvet.com q Other 
q Personal Recommendation- Who May We Thank? __________________________________________ 
 
PLEASE NOTE THE FOLLOWING: 

· Qualified personnel may not be continuously present in the hospital. 

· All fees are to be paid at the time they are rendered. 
· I agree to pay 1.5% per month or 18% per year on any unpaid balance. If my account is sent to collections,  

       I    agree to pay any incurred fees. 
 

Please circle your preferred method of payment: 
CASH  CHECK               VISA   MASTERCARD  CARE CREDIT 
 

Signature: _______________________________________________________________________________________ 
 

PLEASE TELL US A LITTLE ABOUT YOUR PETS! 
 
Pet Name: ___________________________ 
 

Approx Date of Birth: ___________________ 
 

Dog Cat     Rabbit    Bird          Other 
 

Male Female Neutered     Spayed 
 
Breed: ______________________________ 
 

Color: ______________________________  
 

Last Vaccines Given at: __________________ 
 

 
Pet Name: ______________________________ 
 

Approx Date of Birth: ______________________ 
 

Dog Cat     Rabbit    Bird                 Other 
 

Male      Female        Neutered             Spayed 
 
Breed: _________________________________ 
 

Color: _________________________________ 
 
Last Vaccines Given at: _____________________  


