i Membership Form I
I 0 Annual Membership 240 O Sponsor 2330 I
I O Rescuer 560 O Patron 5500 1
: O] Winner's circle 5100 0 Benefactor $ :
i Ta help the horses please, fill out this form and mail it in with your tax-deductible donation. I
| PLEASE MAIL TO: 1
I Horse Protection Assoclation of Florida, Inc. Tel: [352) 4664366 |
| 20690 NW 130th Avenue Fax: (352) 468-4072 1
I Micanopy, Florida 32667 Email: hpaf@bellsouth.net 1
1 Mame: Date: 1
1 1
I Address: 1
1 1
I Telephone: | } Email: :
j Please charge 3 to my card (please chack) Visa __ or Mastercard ___ I
1 |
j Name on card Card # Expiration Date 1
: O Dess your companry hive @ matching ot program?  Compary M :
1 The Horses Thank You! |
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