THE EQUESTRIAN THERAPY PROGRAM
419-657-2700

Would you like to sponsor one of our adult/youth riders, or horses, or make a donation to this year’s
Ride-A-Thon on October 15th, 2011?

If you are interested in making this year’s Ride-A-Thon a great success, just fill out and mail this coupon to
The Equestrian Therapy Program, 22532 Bowsher Road, Cridersville, Ohio 45806.

Yes, I would like to sponsor a (please check) rider, class, horse, or other.

RIDER: $30 Yearly Insurance Fee For One Rider

HORSE: $50 For One Saddle Pad

HORSE: $100 For Two Months of Hay For One Horse

HORSE: $250 For One Month of Care For One Horse

RIDER: $300 For A Nine Week Session For One Rider

CLASS: $1500 For A Nine Week Session For Five Riders

HORSE: $3000 For One Year of Care For One Horse

OTHER:

For The Amount Of: (Please make checks payable to The Equestrian Therapy
Program for “Ride-A-Thon” or fill out the credit card information below.)

Name Address City ,
State Zip Date of Donation Card Name

Number _ - - -_ _ _ _ ExpirationDate ___ /__
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