
  
  

Hearts of Hope Monthly Donors  

 

Please consider becoming a monthly donor to support our Hope for Hearts Program.  By simply choosing 

a partnership level, you can further ensure the quality care to our horses and allow us to provide sessions 

to individuals at a discounted rate.  Your monthly gift will provide aid for the following:  

  

 Countless one-on-one interactions with individuals, our horses and a facilitator 

 Unlimited opportunities for individual growth and learning  

 Supportive care for our horses  

• Daily hay and grain   

• Vitamins and supplements as needed  

• Regular preventative vaccinations  

• Professional farrier trimming and shoeing as needed  

• Veterinary care and services  

  

Our horses, each with their own history and story, are at the very core of what we do here at Hope for 

Hearts Horse Farm Inc.  The experiences of each horse gives them the ability to reach out to people in a 

unique way, making them what we call our “equine facilitators.”  

  

For the horses who call this place home, Hope for Hearts Horse Farm offers a safe haven, a gentle hand 

and a life purpose.  Our training methods are based on the theories of natural horsemanship, which 

utilize quietness and patience to communicate with horses in their own language.  It is our aim to develop 

trusting relationships with these magnificent creatures.  

  

The individuals who come to our farm for restoration, renewal and hope, through our Hope for Hearts 

Program, find a safe and peaceful place utilizing our “equine facilitators” who are a symbol of triumph 

and hope.  These “equine facilitators” help individuals break through barriers and overcome obstacles in 

order to build relationships, develop leadership skills and discover hope and purpose.  

  

This agreement in no way entitles partner to ownership and /or exclusive privileges in any way to sponsored 

animal or farm property.  Hope for Hearts Horse Farm Inc (HFHHF) accepts all liability, expressed and/or 

implied, for all activities at HFHHF.  Partner has the right to cancel this agreement with a 30 day notice to 

HFHHF administration.  All monies received from partner to date of cancellation remain property of 

HFHHF.    

  

We love staying connected with those who choose to partner with this ministry at the farm through our 

Hearts of Hope Program.  To show appreciation for this kind gift, each partner will receive a framed 

horse picture and your name will be listed on a corresponding heart on our Wall of Hope at the Farm.  

  

Hope for Hearts Horse Farm Inc is a non-profit 501 (c) (3), all of your gifts to Hope for Hearts Horse Farm 

Inc are tax-deductible for the year in which they are given.  

 



Hearts of Hope Monthly Donors  

  

Please check the program desired:  

  

 Gold Heart:  $200+ per month for 12 months  

  

  Silver Heart:  $100+ per month for 12 months  

  

 Bronze Heart:  $50+ per month for 12 months  

  

 Red Heart:  $_________ per month for 12 months  

  

  

Partner(s) ______________________________________________________________________________  

  

Address __________________________________________________________________________________  

  

City/State/Zip Code ________________________________________________________________________  

  

Phone Number ____________________________________________________________________________  

  

Email ____________________________________________________________________________________  

  

  

 I will mail a check for the above amount each month on the  1
st
 of the Month   15

th
 of the Month  

OR  

  

Authorization for Automatic Monthly Withdrawl: Credit Card 

Monthly Deduction  

  

  Visa    MasterCard   Discover  

  

Credit Card # __________________________________________________________________  

  

Expiration Date _______________________  AVS # _______________________________  

  

Name on Card _________________________________________________________________  

  

Billing Address __________________________________________________________________  

  

City ______________________________________  State _____________  Zip ______________  

  

Dollar Amount of Monthly Withdrawal: ____________________________________________  

  

Date of Monthly Withdrawal:     1
st
 of the Month   15

th
 of the Month  

  

Signature ______________________________________________________________________    


