
 

Sponsorship Form 
Name of Sponsor(s):   

Address:   

City ________________________________State___________ Zip Code   

Phone Number(s):   

 
Commitment Level:   6 months   12 months (please choose one) 
 
Amount per month:    $15.00 $25.00 $50.00 Other:   
 
One Time Sponsorship:  6 months for $120.00   12 months for $240.00  
 
 

Name of horse you would like to sponsor:   
(If you do not have a specific horse you would like to sponsor, we will choose a horse for you that could 
really use a sponsor.) 
 

I ___________________________________ agree to send my monthly sponsorship 

donation the first of every month.  I agree to send my monthly sponsorship in for the 

committed amount of time listed above.  I am aware that my name will be listed on 

Rolling Rock Rescue & Retirement, Inc.’s website as a monthly sponsor. 

 

Signature: _______________________________________ Date   

N6842 570th Street  Beldenville, WI 54003  715-273-5567 
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