Your involvement is important to us.
Please Join KEEP today and thank you for your support.
KENTUCKY EQUINE EDUCATION PROJECT Please indicate: 0O Membership Renewal
O New Membership
MEMBERSHIP TYPE
Name
Jr. Member $5
T (Under 18 years) Address
__Cavalry $10 City State Zip
(individual)
_ Family* $20 Day Phone ( ) County
(List names in space .
provided below) Email . . _
(Please note: your email address will only be used for important KEEP updates, monthly
Team Pl ayer $50 newsletter and other horse industry related news)
Team Player ~ $100 Payment Information
T Pay by Credit Card (Select One):
_ Team Player  $500 O Visa 0O MasterCard o0 Discover 0O American Express
__Team Player  $1,000 Card #
Team Player  $5,000 Exp. Date Security Code:
o (3 or 4 digit # on back of card)
__ Sponsor $10,000 Signature (required)
Pay by Check: Amount Enclosed $
If paying by check please make payable to KEEP and mail along with this completed form to: KEEP, 4037
Iron Works Parkway, Ste. 130, Lexington, KY 40511

If you would like to sponsor additional members with your donation (1 membership = $10), please
attach a separate letter listing their name(s), mailing address, county of residence, phone number,
and email address.

* All persons submitted for Family Membership must live in the same household. Please list their
names and email addresses below (up to five family members):

Name Email:
Name Email:
Name Email:
Name Email:
Name Email:

Kentucky Equine Education Project—KEEP
4037 Iron Works Parkway, Ste. 130, Lexington, KY 40511, 859-259-0007

www.horseswork.com




