
 

Yes I want to be part of Little Bits’ journey! 
 
Please accept my tax-deductible donation of   
 

���� $ 10.00 ���� $ 25.00 ���� $ 50.00 ���� $ 100.00 ���� $ __________  
 

Charitable # 11902 1277 RR0001 

 

Please contact me, because I want to be a:  
 

� Member of the organization 

� Volunteer for the riding program 

� Volunteer for Camp Horseshoe 

�  Donor  

�  To discuss other ways in which I can be involved 
 

 

Name:  ______________________________________________________ 
 
Address: ______________________________________________________ 
 
Phone (h) ______________________________________________________ 
 
Phone (w)  ______________________________________________________ 
 
E-mail  ______________________________________________________ 
  
Please send this form to: Little Bits Therapeutic Riding Association 
    Box 29016 Lendrum P.O. Edmonton AB T6H 5Z6 
    Phone: (780) 476-1233, Fax:  (780) 476-7252 
    info@littlebits.ca 


