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Richmond Therapeutic Equestrian Society
¢ 13671 No. 3 Road, Richmond BC V7A 1X7
Phone: 604-241-7837 Fax: 604-241-7858
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Individual /Organization:

O I wish to receive a tax receipt in the name above.

Contact Name (if applicable):

Address:
City: Province:____ Postal Code:
Telephone (day): (evening)
O Iam enclosing a donation of $
TOTAL ENCLOSED $
Enclosed please find my cheque payable to RTES
OR O Please charge my: O VISA O MasterCard
Card No.: Exp. Date:

mo / yr
Name on Card (please print):

Signature:

I would like my donation applied to

Where in the program it is needed the most, or

O $40 - Tack and blanket repairs

O $50 - Stable and horse supplies

O $100 - Equipment purchase and maintenance
$500 — Shoeing and hoof care for a horse for a year
$750 — Sponsor a rider for 10 lessons
$3,750 — Sponsor a rider for a year
$3,500 — Co-sponsor a therapy horse for a year*

O O O O O

$7,000 — Sponsor a therapy horse for a year*

* Horse sponsors and co-sponsors will receive a laminated photo certificate of the horse they are
supporting.



