
Equine Advocates 
Dedicate a stall in the Main Barn 

 
Please complete this form by providing your personal and credit card information, which you can enter 
right in this PDF. Tab from field to field as you enter the information. Print the form using the Acrobat 
Reader File / Print function and sign it where indicated. 
   
I would like to dedicate a stall in the Main Barn at Safe Home for a donation of $5,000       
  
 Name: __________________________________________________________ 
 
 Street: __________________________________________________________ 
  
 City: _______________________________  State: _____  Zip: __________ 
  
 Phone: _________________   e-Mail: _________________________________ 
   
Text on the dedication plaque to be attached to the stall: (3 lines, maximum 30 characters per line) 
 
 
 
 
Please charge my donation of $5,000 to my credit card 
 

 Visa  (check one) Card Number: ______________________________ 
 MasterCard  
 
 Billing address: __________________________________________________________ 
 (if different) 
 City: _______________________________  State: _____  Zip: __________ 
 
 Expiration Date: ________________      Security Code: _____ (3-digit code on back of card) 
 
Card Holder’s Signature: _____________________________________ 
  
I would like to dedicate this donation to: 
 
 Name: __________________________________________________________ 
 
This is a: Gift        Dedication        Memorial 
 
Please send an acknowledgement to: 
 
 Name: __________________________________________________________ 
 
 Street: __________________________________________________________ 
  
 City: _______________________________  State: _____  Zip: ___________ 
 
 

Please print and sign this form and mail it to: 
Equine Advocates, P.O. Box 354. Chatham, NY 12037-0354 

 

Thank you so much! 
 

Equine Advocates is a non-profit, 501(c)(3) charitable organization. 
Your donation is tax deductible to the full extent provided by law. 

 
Phone:(518) 245-1599 Website:www.equineadvocates.org 
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