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NAME

PLEASE MAIL THIS DONATION TO:

PRC7N)
. % LiftMeUp! Therapeutic Riding Program, P.O. Box 104, Great Falls, VA 22066
¢ LlﬁMel |p' YOUR GIFT MAKES A DIFFERENCE! THANK YOU!
(]

ADDRESS

EMAIL

PHONE

ADOPT A HORSE

[[] TRIPLE CROWN Level ($5,000)
[] TRAINER Level ($2,500)

[ ] JOCKEY Level ($1,000)

[] THOROUGHBRED Level ($500)
[] BARN CAT Level ($250)

GIFTS IN HONOR OR MEMORY OF

DONATION IN HONOR OF

DONATION IN MEMORY OF

PLEASE SEND NOTIFICATION TO

HORSE TO BE ADOPTED

DONATION INFORMATION

[] My company will match my donation.

[ ] Contact me about stock donations or
including LMU in my estate plan.

[ ] Check enclosed
[ ] Credit card

All donations are tax deductible

Lift Me Up! is a 501(c)3non-profit organization
Tax ldentification Number 51-0187545
Phone: 703-759-6221

ADDRESS (LINE 1)

ADDRESS (LINE 2)

CARD NUMBER EXP. DATE

NAME AS IT APPEARS ON CARD

AUTHORIZED SIGNATURE

THANK YOU SO MUCH! COME SEE US,
WE WOULD LOVE TO SHOW YOU AROUND!

We are always looking for more volunteers!



