Sponsor's Name:

Address:

City: State: Zip:
Phone Number: Cell:

E-Mail:

O Enclosed is my check made out to Special Strides.
QO Please charge my credit card: Q VISA' O Master Card QO Amex

Account #: Exp. Date:

Signature: V-Code:

Fundraisers Name:

Please e-mail your logo/PDF to: Qc‘dl Sfride
&

Kgoldberg@specialstrides.com 9?

Please mail back to: 8

Special Strides 118 Federal Rd. Monroe, NJ 08831 '_0
(0,

Non-Profit 501(C) 3 EIN 223667820

Therapeutic Riding Center



