
 Make a one time donation to the Serenity Farm mission in the . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Amount of $______________ 

 Sponsor a therapeutic Rider by donating to our Saddleship Awards.  
A one time donation or a pledged monthly amount will enable a rider with disabilities more  
riding opportunities to better their health and mobility. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Amount: $______________ 
	  $100.00 		   $275.00 		   $300.00	  Other $______________ 

 Sponsor a Serenity Farm therapy horse for a month, year or longer. 
	  $250.00 	  $500.00 	  $1,000	  $2,500	  $6,000	  Other $______________ 
$6,000 is budgeted per year to maintain one therapy horse for use in programs.

 Our company would like to become a corporate sponsor of the Serenity Farm mission to build healthier  
families in our community in the amount of: 	

Company Name / Amount

 My donation is eligible for a matching gift from my and/or my spouse’s employer.  
Please attach employer’s form with donation form. (See example from O-I)

 I would like to make Serenity Farm, Inc. part of my Wills/Trusts planning accounts. 
	

Contact Information here

 I have included Serenity Farm, Inc. into my Wills/Trusts planning accounts. Please accept my donation today as my 
support to this valuable organization. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   Amount: $______________ 

 Donor recognition (we respect your right to privacy). If you would like to be listed as one of our donors, please 
check here: 		   YES		  NO

CELEBRATING 10 YEARS OF EXCELLENCE 
Serenity Farm, Inc. 21870 Lemoyne Road, Luckey, Ohio 43443

WWW.SERENITYFARM.ORG

Thank You for Supporting  
the Mission of Serenity Farm,  

Luckey Ohio!
I would like to show my support by the areas check below:

Serenity Farm
thanks you…


NAME

ADDRESS

CITY STATE ZIP CODE

DAYTIME PHONE E-MAIL ADDRESS


