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SPONSORSHIP FORM

Name:  
_____________________________________________________

Postal Address:            ____________________________________________________

City/State/Zip:            _____________________________________________________

E-mail:
   ​​​​​​​​         ​​_____________________________________________________

Home Phone:           _____________________  Work Phone:   ___________________

Yes, I would like to sponsor the following horse(s) with a tax-deductible donation of $35.00 per month. 

Received date: __________  Amount $_________   Check No. ________  Cash ______

Horses Name:           _____________________________________________________

Horses Name:           _____________________________________________________

Horses Name:           _____________________________________________________

Horses Name:           _____________________________________________________

We, at HPAF thank you for your valued support!




20690 N.W. 130th Avenue  (  Micanopy  (  Florida  ( 32667


Tel: (352) 466-4366  ( Fax: (352) 466-4072


www.hpaf.org








