
Healing Winds, Inc. 

 

Healing Winds, 

12414 NE 212th Ave,  

Brush Prairie, WA 98606  

 

NAME: ___________________________________________________________  

ADDRESS: __________________________________________________________________  

CITY: _________________________________ STATE: ____________ ZIP: ____________  

 

HOME PHONE: ________________________ WORK PHONE: _____________________  

 

EMAIL: _________________________________________  

 

___ $50 provides one half-hour session for a child or adult with special needs  

___ $65 provides a one-hour session for a child or adult with special needs  

___ $200 provides four half-hour sessions for a child or adult with special needs  

___ $260 sponsors a child or adult with special needs for four one hour sessions in one  month  

___ $200 sponsors our rescued animals and provides feed and medical care for them  

___ $375 sponsors a special horse for one month and provides feed and care for them  

___ $1560 Sponsors a child or adult for six months and provides them with a safety helmet  

___ Any amount helps us to build and grow and heal those in need!  

 

Please use my gift of $ __________ to support: ___ Riders ___ Horses ___ Equipment ___  

Where needed most  

 

TRIIBUTE FUND  

 

If you are interested in giving a gift as a memorial or in honor of someone's  

birthday or other special occasion,  

please complete the following information:  

___ Memorial ___ Birthday ___ Special Occasion (please list)  

HEALING WINDS will send an appropriate acknowledgment to:  

 

NAME OF PERSON HONORED:_______________________________________________________  

 

Name of person to receive acknowledgment (if  

different):_________________  

 

ADDRESS:  

 

CITY: _________________________________ STATE: __________________ ZIP: ___________ 

 

 


