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Thank you for supporting our Herd and becoming a Barn Angel
To enroll in the Barn Angel monthly giving program, please complete this form and mail it along with your donation to:  Reins of H.O.P.E.:  PO Box 1156, Ojai, CA. 93024. Be sure to enclose your check, credit card or bank information.

 FORMCHECKBOX 
   Yes!  I want to participate in the Barn Angel monthly giving program!
Name:



Address:



City:



State:


Zip:  


Daytime Phone:



E-mail Address:



· I would like my name engraved on the Barn Angel___________
· I would like a word(s) engraved on the Barn Angel(limit to four words)

___________________________________________________

 FORMCHECKBOX 

CREDIT CARD/PayPal

By selecting this box, I authorize Reins of H.O.P.E. to charge credit card automatically each month as indicated in the terms outlined below.

Monthly pledge amount (minimum $10 per month):   $

Visa _____     MasterCard _____     American Express _____     Discover _____

Credit Card Number:  ______-______-______-______

Expiration Date (MM/YYYY):  ____________-____________

Name (as it appears on card):  

Signature – Required:  _______________________________  Date:  


