
HIGH HOPES Legacy Society 

A Program

  A Program for Planned Giving

ing Building 

on our heritage to ensure our future 

Gifts from generous donors have helped to create the excellence of today’s High Hopes Therapeutic Riding, Inc.  You can 
help ensure our future by including High Hopes in your estate plans (wills, trusts, life insurance, etc.) and becoming a 
member of the High Hopes Legacy Society.   

High Hopes Legacy Society provides a way to recognize the very generous benefactors who have made plans to benefit 
High Hopes mission with a planned gift.  While personal and family obligations should always come first, a planned gift to 
High Hopes is a simple way to create an enduring legacy. 

If you have made provision for a deferred gift to High Hopes Therapeutic Riding, Inc., or would like more information, 
please complete this form and return it to Sara Qua, Development Director, High Hopes Therapeutic Riding, Inc., 36 Town 
Woods Road, Old Lyme,  CT 06371. 

Name______________________________________________________  Telephone:  (    )_______________________ 

Address____________________________________________________________________________________________ 

 City________________________________________________  State_____________  Zip_____________-___________ 

Cell Phone _____________________________________  Email _____________________________________________ 

____I/We have made the following provision for a gift: 

____

 

Bequ_ est _____Poo Inled come Fun d 

_____Charitable Remainder Trust _____Other 

_____Life Insurance 

In recognizing this gift, the Institution is authorized to list the following name(s) as members of the High Hopes Legacy 
Society: 
_________________________________________  _____________________________________________ 

_____I/We have made provision for a gift but prefer confidentiality and wish to be an anonymous  member of the 
High Hopes Legacy Society. 

_____I/We wish to consider a deferred gift and would like to discuss the Institution’s gift planning services with a member 
of the staff. 

_____I/We would like our bequest/gift to be counted towards the High Hopes Share Hope Endowment Campaign and the 
value of our gift/bequest is________________.

Signature(s) and date: 

CONFIDENTIAL STATEMENT OF INTENT 

Please note that this “Statement of Intent” is non-binding. 




