"Stips and Salsal”
Hope Springs Equestrian Therapy Fall Fundraiser
SATURDAY, October 16, 2010

a Yes, 1 /we would be detighted to attend (See REVERSE FOR PAYMENT DETAILS)
PLEASE RESERVE TICKETS FOR ME AT $100 EACH FOR A TOTAL OF

TABLE SPONSORSHIP (10 PEOPLE): X $1,000,00 TOTAL ENCLOSED $

U regretfully, 'm unable to attend, but please accept my tax- deductible contribution
tn the anmount of $ .

O Yes, 1 am interested tn a sponsorship (see insert)

NAME (PLEASE PRINT)

TITLE: COMPANY:
HoMe PHONE: CeLL:
ADDRESS!:

E-MAIL: @

by October 10, 2010



U creck enclosen - Please make check payable to: Hope Springs Bquestrian Therapy
a PAY PAL - PLEASE SEE WER SITE: www.Mope—sper@s.org

U CcreniT CARD
creDdIT cARDS AccePTed OVisa OMastercard OAMEX

CARD NUMBER EXP. DATE

NAME (AS IT APPEARS ON CARD):

SIGNATURE:

Two cocktails included within the price of the ticket.
Tiekets will be held for you at the welcome table the evening of the event.

LEALALEVE YEILARLH LIS



