
                                                                                

 

                                               
 
 
 
 

 
Donation Information (please print or type): 
 

Full Name: ______________________________________________________________ 

Billing Address: _____________________________________________________ 

City, State, Zip Code: ________________________________________________ 

Phone 1: _____________________________ Phone 2: _________________________ 

Email: _______________________________ 

 

Donation Information 

I (We) pledge a total of $_________ to be paid:     now     monthly      quarterly      yearly. 
 

I (We) plan to make this contribution in the form of: 
 

     Check       Credit Card       Other: _________________. 
 

Credit Card Type____________________________________ Expiration Date____________________ 

Credit Card Number ________________________________ Security Code _____________________ 

Authorized Signature _______________________________ Credit Card Zip Code ______________ 

 

Acknowledgement Information 
 

Please use the following name(s) in the acknowledgments: 
 

________________________________________________________________________________________ 

      I (We) wish to have our gift remain anonymous. 

 
 
_______________________________________________  __________________________________ 

Signature(s)  Date 
 

Please make checks or other gifts payable to: 

River Ranch Educational Charities 
PO 170605 Box Dallas, TX 75217 

For questions, contact us at the River Ranch - Texas Horse Park Office at 469-804-2660. 

RRiivveerr  RRaanncchh  DDoonnaattiioonn  FFoorrmm  

““CCoommee  ttoo  WWhheerree  tthhee  WWeesstt  iiss  OOnnee!!””  
Our Mission: to offer a place where all individuals feel 

honored, empowered, and accepted through the healing 
experience of horses, animals, community, and nature. 

  


