
Yes! I want to provide hope to
people with disabilities.

Enclosed is my gift of:
$50 $100 $250 $500 $1,000 Other $_____________

Name _______________________________________________________________

Address______________________________________________________________

City _________________________________________________________________

State ______ Zip ________________Phone_________________________________

E-mail _______________________________________________________________

My check is enclosed
Charge my gift to my: VISA MasterCard

Account #________/_________/_________/_________ Exp. Date_______________

Signature_____________________________________________________________

PIKES PEAK THERAPEUTIC RIDING CENTER
13620 Halleluiah Trail
Elbert, CO 80106
(719) 495-3908

Thank you for your generous support. All donations
are tax deductible to the extent allowed by law.


