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| WANT TO SUPPORT THE EPONA INTEGRATED RIDING FOUNDATION.
Please accept my tax-deductible gift of $

Mr. By credit card
Mrs. ? MasterCard ? Visa ? American Express
Ms.

Family Name First Name Name of Cardholder

Address Card Number

City Province Pogsta Code Expiration Date (m/y)

( )

Telephone Sgnature

Emall

| would like my name to remain anonymous  The Epona Integrated Riding Foundation
A tax receipt will be issued. PO Box 38104, CP Centennid Plaza
Dollard des Ormeaux, Quebec, H9B 3J2
Tel: 514.867.8067
www.eponafoundation.com



