NAME

PLEASE MAIL THIS DONATION TO:

LiftMeUp! Therapeutic Riding Program, P.O. Box 104 , Great Falls,
VA 22066

],% LiftMeUp!

YOUR GIFT MAKES A DIFFERENCE!
THANK YOU!

ADDRESS

EMAIL

PHONE

FENCE FUND

[] $100 section [] $150 section
HONORING A LOVED ONE

Multiple sections can be purchased

GIFTS IN HONOR OR MEMORY OF

DONATION IN HONOR OF

IN HONOR OF

DONATION IN MEMORY OF

IN HONOR OF

[] $10,000 buys fencing for entire field and

includes naming rights

GENERAL FUND

[] $50 [] $100 [] $250
[] $500 [] $1,000 [] $2,500
[] Other:

SPONSOR A RIDER(S)
[] $1,000 sponsors a rider

PLEASE SEND NOTIFICATION TO

ADDRESS (LINE 1)

ADDRESS (LINE 2)

DONATION INFORMATION

[J My company will match my donation.
[] Contact me about stock donations or including LMU in my
estate plan.

NAME OF RIDER OR ANONYMOUS

SPONSOR A HORSE
[] $5,000 sponsors a horse

NAME OF HORSE

[] Check enclosed [] Credit card
CARD NUMBER EXP. DATE
NAME AS IT APPEARS ON CARD ZIP CODE

AUTHORIZED SIGNATURE

All donations are tax deductible

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

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



