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Home of Therapeutic Riding, Inc.

Memorial Donation
Thank you for your generous support of our program.

Donation amount:
In memory of

Please send an acknowledgement to:

Name:

Address:

City: State: Zip:

Donor Information:

Name:

Address:

City: State: Zip:

Phone:

Email Address:

| wish to remain anonymous. No Yes

| wish to receive your newsletter:
on your website (so my donation can go even further) via the mail

Please make your check payable to: Therapeutic Riding, Inc

Please mail this form and your donation to:
Therapeutic Riding, Inc.
3425 E. Morgan Road
Ann Arbor, Ml 48108

For more information, please email us at ther icridin rthlink.net, call 734-677-0303, or visit our website at http://
therapeuticridinginc.org/.

Therapeutic Riding, Inc. is a volunteer-based 501(c)(3) non-profit organization. Rider fees account for only a fraction of our costs and we turn no-
one away due to an inability to pay. Therefore, we rely on the generosity of individuals, community businesses, and foundations to provide our very

special services. We receive no government funding.
Your donation is fully tax deductible to the extent allowed by law and you will receive a receipt for your donation. Your privacy is important to us and
we do not sell or share any information.
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