Name:

Address:

City/State/Zip:

Cell Phone: Business Phone:
Home: Email:

Membersnip inour discount norsevack riding program isopen to the familiesofactiveduty
military personnel and veterans, law enforcement officers,firefishters/EMTs. criticalcare
(ICU. Emersency Room) and nospice nurses and specialeducation school teachers. Those
who do not gualifyare invited to joinas a Friend of HorseshHeroes. FPlease tellus ifyou are
Jjoiningsas a HERO or FRIEND and your branch of service,precinct,station,school,

hospital.etc.):

As a member of Horses4Heroes, Inc., every member of your family will receive a t-
shirt, a member badge, and a directory with information about local retailers and
riding instructors who are offering member discounts. Membership dues are paid
once! (Las Vegas City and Clark County Firefighters pay just $35, one-time
membership fee through 2010.)

____ Yes, | would like to join Horses4Heroes. Check the box that applies.

O HERO NEVADA, $50 O HERO OUT-OF-STATE, $25 O

FRIEND, $100

Attached (enclosed) is my check for ____ made payable to Horses4Heroes, Inc. and
mail to 4837 No. Monte Cristo Way, Las Vegas, NV 89149

T-Shirt Size: YM YL YXL AS AM AL

____ AXL ____ AXXL
Please list all family members who will be joining, age of children under 18, and,
tell us what type of what of horseback riding you want to learn and what you might
want to do with a horse (English, western, pleasure riding, horse shows, rodeo,
reining, trail riding, etc).
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Thank you!

Office use only
Check received, number, amount:

T-shirts given, size:

(22%2) 9US-HERO (9%27-4376)*www.horseshhneroes.ors * Tax ID#20-49%2971

Revised 07/18/20


http://www.horses4heroes.org/

