
Donations 
 
 

 
Name: ______________________________________________________________ 
 
Address: ____________________________________________Apt #___________ 
 
City: _________________________________  State: _____  Zip: ________-_____ 
 
 
I would like to make a one time donation of    $_________.____ 
 
I would like to make a monthly donation of      $________.____  per month 
 
Other Donation:          $__________.____ 
 

         
Please add me to your mailing list     yes        no 
 
 
Check # ______________ 
 
Please make checks payable to:   ERLSI 
     5318 Blue Ridge Rd 
                                                  Charlestown, IN 47111 
 
Credit Card #: ________________________________ 
 
Expiration Date: ______________________________                     
 
Debit Card # _________________________________ 
 
Expiration Date: ______________________________ 
 
 
 
 

All donations to ERLSI are tax deductible.   
 

Equine Rescue League of  
Southern Indiana, Inc. 

 
5318 Blue Ridge Rd 

Charlestown, IN  47111 
812-293-4077 

 
www.erlsi.com 


