
  
             Horse Sponsorship Form 

 
      Equine Rescue League of Southern Indiana, Inc.    
                          5318 Blue Ridge Rd 
                       Charlestown, IN  47111 
                              812-293-4077                 
 
 

Which horse(s)  would you like to sponsor? _____________________ 
_____________________  _______________________ 
 

One Time Donation:  $____________  
 

Monthly Sponsor  $_____________ 
 

Name: ______________________________________ 
 
Address: ____________________________________ 
 
City: ____________________________ State: ___  Zip: _________-______ 
 
Daytime Phone: ____-____-_________ 
 
Evening Phone: ____-____-_________ 
 
Email: ________________________________ 
 

Shirt size: __________ Color: __________ 
 
Comments: _____________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
  

Thank You for Your Support! 
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