
 
 

TARA’S CHANCE 
Triple Crown Club  

 
Personal Information: (This will enable Tara’s Chance to provide you with updates regarding how your gift is 
being used.) 
 
Name: ___________________________________________________________________________________ 
 
Email: ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 

(Street Address)                                                          (City)                               (State)     (Zip Code) 
 

Phone: _________________________________________________________________________________ 
 
Company/Organization Name: ______________________________________________________________ 
 
I hereby pledge under the following terms: 
Please indicate: 
A Triple Crown Club commitment is a minimum of $5,000 per year for three years.  
I hereby pledge a three year commitment of:  
 
� $5,000      � $10,000     � $15,000   
 

My gift will begin ______________________ (month), __________________ (year) 
 
My pledge will be paid via: 
�Credit card: �Visa    �MasterCard   �AMEX   Card #:__________________________________ 
 

Expiration date: _____________  CID# (3or 4 digit security code):_____ Billing zip code: _______ 
 

�One annual payment �Quarterly installments �Monthly installments 
 
�Check enclosed (Please make checks payable to Tara’s Chance) 


�Please bill me:  �Once �Monthly �Quarterly Beginning (month) _________________ (year) ________ 
 
Name: ____________________________________________________ Date: ____________________ 
 
Signature: __________________________________________________________________________ 
 
 
Important tax information: Gifts made to Tara’s Chance are tax deductible within the limits of the current 
law. No compensation, goods or services have been given to the donor in return for their contribution. 
 
Recognition: Members of the Triple Crown Club are recognized in various ways including Tara’s Chance 
website, Facebook and newsletter. I/we would like to be listed as follows: 
 
_________________________________________________________________________________________ 
(Please indicate your name(s) as you prefer to be recognized.) 
�Please check here if you would prefer to remain anonymous. 
 

Mission Statement: Tara’s Chance is dedicated to promoting the physical, cognitive and social well-being of at risk young 
people and/or those with special needs through a special partnership with horses. A place where therapy feels like play. 



Copy: 
 

Triple Crown Club membership  

Each year, a select group of individuals become a part of a unique giving society. Triple Crown Club investors 

pledge an annual gift of: $5,000, $10,000, $15,000 or more for 3 years. These gifts (unless otherwise 

stipulated) provide ongoing support of the day to day operations at Tara’s Chance Therapeutic Riding Center. 

Our Triple Crown Club investors are committed to the long-term financial stabilization of Tara’s Chance 

ensuring that we will be able to provide therapeutic riding for individuals with disabilities for many years to 

come. Recognition will be granted on our website, Facebook and newsletter. 

WIN Donor: $15,000 Per Year 

Donors at this level will assure that all Tara’s Chances therapy horses are fed and cared for during the year. 

The cost to keep the horses fed, shod, comfortable and healthy is approximately $25,000 annually.  

PLACE Donor: $10,000 Per Year 

Donors at this level will underwrite our therapy services for one year.  

SHOW Donor: $5,000 Per Year 

In order to provide all of the facility utilities for Tara’s Chance for one year, donors are needed to commit to 

this level supporting the bottom line of our expenses. 

 

 


