
EQUUS Foundation Spirit Award Reception RSVP
Name _________________________________________________

Address ________________________________________________

City _________________________State _______ Zip ___________

Phone _____________ Email _______________________________
Please recognize our donation as follows:
_______________________________________________________
 I/We wish to attend:
	  $5,000 Kindred Spirit Patron (Reserved seating for 8)
	  $2,500 Kindred Spirit Friend (Reserved seating for 6)
	  $1,000 Kindred Spirit Fan (Reserved seating for 4)
	  $100 per person Please specify # of guests: ________
 I/We cannot attend but please accept our donation below:
$__________ Total Donation
  AMEX     MasterCard/VISA      Check payable to EQUUS Foundation

Card# ___________________________________________________

Exp. Date (mm/yy) __________________ CVV __________________

Name on Card  _____________________________________________

The EQUUS Foundation (EIN #42-1547242) is a 501(c)3 tax-exempt public 
charity. Donations are tax-deductible to the full extent of the law. For those 
attending the event, the non-deductible portion is $100 per person.

Please mail this form, along with the payment to: EQUUS Foundation, 168 
Long Lots Road, Westport, CT 06880 Contact us by phone at 203-259-1550. or 
email at mail@equusfoundation.org.  

Reservations may be made online at equusfoundation.org/spirit. Space is lim-
ited and is available on a first-come, first-served basis. The courtesy of your 
reply on or before February 21 will be greatly appreciated.


