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SpiritHorse' :
THERAPEUTIC CENTER Corporate Brick Order Form

First Words, First Steps L
(w/SpiritHorse Logo)

LINE 4 (20 LETTERS OR SPACEYS)

ORDERING INFORMATION

Name of Business:
Name of Contact:
Address:
City/State/Zip:

Make checks payable to SpiritHorse and mail a copy of this order form to:
Attn: Brick Order Dept.
SpiritHorse Therapeutic Center
1960 Post Oak Drive
Corinth, TX 76210

QUESTIONS?? Contact Stacie Wainscott, (940)497-2946, stacie@spirithorsetherapy.com
or visit us at www.spirithorsetherapy.com

*REGULAR TEXT WILL BE AUTOMATICALLY BE LEFT-JUSTIFIED
*ONE BRICK ORDER PER PAGE

SpiritHorse is exempt from U.S. federal income taxes under Section 501(c)3 of the Internal Revenue Code and your
donation is tax deductible to the extent provided by the law. The SpiritHorse Employer Identification Number (EIN) is
04-3609719.

Thank you for supporting SpiritHorse!
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