
MAYFAIR ANIMAL HOSPITAL 
11030 SW Maynard Road 

Cary, NC 27513 
Phone: (919) 467‐6146  Fax: (919) 319‐0197 

www.mayfairvet.com 

 

 
                      Date: _____________________ 
 
Salutation:  Ms.      Mr.      Mrs.    Mr. & Mrs.      Dr.      Other:______ 
 
Last Name: ________________________________________________________________________________________ 
 
First Name: ________________________________________________________________________________________ 
 
Spouse First Name: __________________________________________________________________________________ 
 
Spouse Last Name: __________________________________________________________________________________ 
 
Street Address: _____________________________________________________________________________________ 
 
City: ____________________________________________________________ State:  __________ Zip:______________ 
 
Home Phone: ____________________________________ Cell Phone: ________________________________________ 
 
Work Phone: ____________________________________ Spouse Work Phone: _________________________________ 
 
May we send reminders directly to your e‐mail address?     Yes       No    
 
E‐Mail Address: _____________________________________________________________________________________ 
 
Senior Discount Applies (over 65)    Yes     No  
 

 
Pet Name: _____________________________________________________ Date of Birth: ______________________ 
 
Breed: ___________________________________________ Color: ___________________________________________ 
 
Sex:     Male        Female       Neutered:     Yes        No        Spayed:     Yes        No    
 
Pet Name: _____________________________________________________ Date of Birth: ______________________ 
 
Breed: ___________________________________________ Color: ___________________________________________ 
 
Sex:     Male        Female       Neutered:     Yes        No        Spayed:     Yes        No    
 
Pet Name: _____________________________________________________ Date of Birth: ______________________ 
 
Breed: ___________________________________________ Color: ___________________________________________ 
 
Sex:     Male        Female       Neutered:     Yes        No        Spayed:     Yes        No    
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