
 

“Giving and Growing” Birthday Club 
Donation Card 

 
In lieu of a gift, please consider making a donation to SARI Therapeutic Riding 

in honor of ___________________ on his/her _____ birthday. 
                                             (child’s name)                      (age) 

 
Enclosed is my donation of:    $10        $20        $30     Other ________ 
 
Method of Payment:     Cash       Cheque, payable to: SARI Therapeutic Riding 

 
 Please Complete the Following Information 

Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
City:________________  Province:________________  Postal Code:____________ 
Telephone: (___) ______________  E-mail:__________________________ 
 

Please return this card along with your donation to your host/hostess. 
*A tax receipt will be issued directly to you for donations of $20 or more.   

Thank you for your support.  


