SPONSOR A HORSE FORM
YES!  I’D LIKE TO SPONSOR A CIRCLE OF HOPE HORSE.
Name (Company or Group):  _____________________________________________________

Name (Individual):  _____________________________________________________________

Address:  ____________________________________________________________________

City, State and Zip:  _____________________________________________________________

Daytime Telephone:  ____________________________________________________________

Email:  _______________________________________________________________________

Please send periodic updates about my horse to:


___ Email

___ Postal address above

___ Other (include name and address)

___ I/We would like to make a donation of:


___$5,000 to sponsor a horse for one year


___$2,500 to sponsor a horse for one half year OR join with another individual 

        (Name of Co-Sponsor: _________________________)
Horse’s Name: ________________________________________________________________

Inscription fro brass plaque on stall door:  _____________________________________________

Please choose one:

___ Pay in Full

___ Pay Quarterly

___ Pay Monthly

___ I am unable to sponsor a horse for a full year, but would like to make a one-time donation in the amount of $________.

Please complete and sent to:

Circle of Hope Therapeutic Riding
Lesley Shear

P. O. Box 463

Barnesville, MD  20838-0463

Or telephone (301) 916-2040

