Shepard Meadows Therapeutic Riding Center, Inc.
Sponsor A Horse Enrollment Form

Yes! I’d like to sponsor a horse at Shepard Meadows.

Name: ; —

Street Address: - Z’E“"‘ s

City, State, Zip Code: .

Telephone: Email: CHEPARD MEADOWS ™
THERAPLUTIC RIDING CENTER INC

Please send periodic updates about my horse by: e — _—

_ Email ___ Regular Mail ___ Other:

Please identify your donation below:

Option 1. 1/We would like to make a donation of $5,000 for the annual support of

Horse’s Name
and have the following inscription for a brass plaque on the stall door:

Option 2. I am unable to sponsor a horse for a full year but would like to make the donation below:

_____Semi Annual Support in the amount of $2,500

_____Food for a horse for one year in the amount of $2,000

____Quarterly Support in the amount of $1,250

____Shoes for a horse for one year in the amount of $900

____ Vet care for a horse for one year in the amount of $400

_____ Other: Please specify: $ Any and every donation is very much appreciated.

Please send this completed form, along with your donation in the form of a check made payable to
Shepard Meadows, to the address below. Feel free to contact us — you can reach us as identified below.

Petra Shearer, Administrative Director

Shepard Meadows Therapeutic Riding Center, Inc.
P.O. Box 2826

Bristol, CT 06011-2826

860-314-0007

pshearer@shepardmeadows.org
www.shepardmeadowstr.org
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