
 

Rikia Park D.V.M                                                                                                                                                                

2220 Sun Ranch Village Loop                                                                                                                                             

Los Lunas, New Mexico 87031                                                                                                                                       

(505) 866-0100 

REGISTRATION FORM 

 

Owner name:_______________________________________________________________________________________ 

Mailing address:____________________________________________________________________________________ 

Physical address:____________________________________________________________________________________ 

Home number: (________)_____________________________ cell number: (________)__________________________  

Employer:__________________________________________ work number: (________)__________________________ 

email address:______________________________________________________________________________________  

Co-Owner name:____________________________________________________________________________________ 

Home number: (________)_____________________________ cell number: (________)__________________________  

Employer:_________________________________________ work number: (________)___________________________ 

email address:______________________________________________________________________________________ 

Emergency contact name/ phone number:_______________________________________________________________  

Pets Name Species Breed Color(s) Age Gender Spayed/ 
Neutered 

       

       

       

       

       

ALL FEES ARE DUE AT THE TIME OF SERVICES 

CHECKS ARE ACCEPTED WITH PRE APPOVAL-ONLY 

Please circle your preferred method payment 

Cash Visa Mastercard Care Credit (only accepted for medical services) 

If for any reason this account must be placed into the hands of an attorney for collection, I agree to pay ALL 

reasonable legal fees.  

Sign:__________________________________ Print:_____________________________ Date:_____________  

OFFICE USE ONLY 

Registration Number:_____________ Date Entered:______________ Employee:______________ Filed:_____________ 


