
 
 

HIGH HOPES Sis and Lytt Gould Society 
 STATEMENT OF INTENT 
 

Our mission today—and our promise for tomorrow—are made possible by the generosity of those who 

believe in High Hopes. 

 

Planned gifts from caring supporters have helped build the excellence and impact our participants experience every 

day. By including High Hopes in your estate plans—through a will, trust, life insurance policy, or other planned 

gift—you can help ensure that this life-changing work continues for generations to come. 

 

Those who make a legacy gift become members of the Sis and Lytt Gould Society, a special community created 

to honor individuals who have made a meaningful commitment to the future of High Hopes. While personal and 

family priorities always come first, a planned gift is a thoughtful and lasting way to reflect your values and create 

an enduring impact. 

 

If you have already included High Hopes Therapeutic Riding, Inc. (Tax ID #06-0987749) in your estate plans, or if 

you would like more information about planned giving, we invite you to complete this form and return to: 

ATTN: Advancement Department 

High Hopes Therapeutic Riding 

36 Town Woods Road 

Old Lyme, CT 06371 

You may also scan and email the form to development@highhopestr.org. 

 

Thank you for considering a legacy that helps High Hopes continue to inspire confidence, connection, and 

possibility—now and in the future. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Name(s)______________________________________________  Telephone__________________________  

Address___________________________________  City____________________  State______  Zip _______ 

Cell Phone(s)__________________________________  Email_______________________________________ 

I/We have made the following provision for a gift to High Hopes in our estate plans: 

 Bequest   Charitable Remainder Trust   Life Insurance Beneficiary   Retirement Plan Designation   

 Other (please specify): ________________________________________________________________________ 

Please choose one of the following: 

 High Hopes may recognize publicly in materials the following name(s) as members of the Sis and Lytt 

Gould Society:________________________________________________________________________ 

 I/We have made provision for a gift but prefer confidentiality and wish to be an anonymous member of 

the Sis and Lytt Gould Society. 

 I/We wish to consider a deferred gift and would like to discuss High Hopes’ gift planning services with a 

member of the staff. 

 

Signature(s) and date:_________________________________________________________________________ 

 

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


