
Name Name
If this is a gift, provide the recipient’s information hereApplicant’s information

Amount of donation for membership

Address Address

City CityState StateZip Zip

Phone Phone

Card #

Payment Type
Mastercard

$35

$50

$100

$250

$500

$1000

Other $

Visa Check/Money Order

Signature

Exp

Email Email

Membership
Form

Mail to: 
Redwings Horse Sanctuary 
PO Box 58 
Lockwood, CA 93932 
FAX to 831-386-0138

Use this form to apply for the Redwings Membership program. You can find details about the program at 
http://redwingshorsesanctuary.org/membership.html.

You may print this form and fill it out by hand and send or fax it to the address above, you can type directly into the 
form with Acrobat Reader and either print it and mail or fax it to us, or sign it digitally and attach it to an email to info@
redwingshorsesanctuary.org. We also accept personal checks if you mail it and this form to us.
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