
 
  Horse Power Healing Center Student Sponsorship Form 

 
 

 

Name: ______________________________________________________________________ 
 (Individual, Company or Group) 

 
Address:_____________________________________________________________________ 
 
City, State, Zip:________________________________________________________________ 
 
Email:____________________________________ Website:____________________________ 
 
Inscription for certificate :________________________________________________________ 
 
 
Type of Sponsorship desired: 
 
Student Sponsorship Levels: 
 
Platinum Level Sponsor: $1500 or more 
You will enable a child or children to ride on scholarship for one year of lessons and aid in the purchase of 
safety equipment. 
 
Gold Level Sponsor: $1200 
You will enable a child to ride on scholarship for 24 weeks of lessons 
 
Silver Level Sponsor $600 
You will enable a child to ride on scholarship for 12 weeks of lessons 
 
Bronze Level Sponsor $300 
You will enable a child to ride on scholarship for 6 weeks of lessons 
  
Other amount:___________________ 
 

 
Payment Type: ___Check ___ Master Card ___ Visa 
 
Card #:_________________________________________________ 3 digit code ____________ 
 
Expiration:________________________ 
 
Signature:_____________________________________________________________________ 
 

Please fill out and mail or fax to: 
Horse Power Healing Center 

S.101 W.34628 Hwy LO 
Eagle, WI 53119 

Phone: 262-594-3667 
Fax: 262-594-5136 

 
 


