
HOPE HAVEN HORSE FARM, INC. 

      10416 East U.S. Highway 40 
             Coatesville, IN 46121 

                  317-641-5716 

 

2012 "BOWLING FOR HOPE" SPONSOR FORM 

 
Bowler's Name: ____________________________________________________ 

Address: __________________________________________________________ 

City: __________________________________St.: ________Zip: ____________ 

Day Phone: ________________________Eve. Phone: _____________________ 

E-Mail: ___________________________________________________________ 

Bowlers are asked to get a minimum of $30 in donations to be eligible to win prizes. If 

you need more space for sponsors, please copy this form and use as many sheets as you 

need.   

This sheet and the Sponsor checks must be turned in Saturday, Jan. 28, 2012 before 

bowling begins – between 12:30 and 1:00 pm.      

**Please ask your sponsors to Make Checks Payable to:  Hope Haven Horse Farm. 

 

Name of sponsor:_______________________________________________ 

Address:______________________________________________________ 

City_________________________________________Zip:_____________ 

Phone:________________________________________________________ 

E-Mail:_______________________________________________________ 

Amount of Donation:____________________________________________ 

 

Name of sponsor:_______________________________________________ 

Address:______________________________________________________ 

City:________________________________________Zip:______________ 

Phone:________________________________________________________ 

E-Mail:_______________________________________________________ 

Amount of Donation:____________________________________________ 

 

Name of sponsor:_______________________________________________ 

Address:______________________________________________________ 

City:________________________________________Zip:______________ 

Phone:________________________________________________________ 

E-Mail:_______________________________________________________ 

Amount of Donation:____________________________________________ 

 

Name of sponsor:_______________________________________________ 

Address:______________________________________________________ 

City:_________________________________________Zip:_____________ 

Phone:________________________________________________________ 

E-Mail:_______________________________________________________ 

Amount of Donation:____________________________________________ 

 

  


