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Reins of Change

Request for Information

 Please send me information on the following programs.

____Equine Assisted Psychotherapy

____Equine Assisted Learning

____Corporate Un-Training/Team Building Services

____Workshops

____EAGALA, the Equine Assisted Growth and Learning Association

____Other (Please specify)
_____Please add me to your private mailing list.

Name:  _______________________________________________________ 

Title:    _______________________________________________________  

Organization:  _________________________________________________

Address:  _____________________________________________________


      _____________________________________________________

      _____________________________________________________

Phone #:  _____________________________________________________

Work #:   _____________________________________________________

Cell #:     _____________________________________________________

Fax #:     _____________________________________________________

E:mail:   _____________________________________________________
How did you hear about us?_________________________________________________

Circle all that apply:

Potential Client         Referral Source        Potential Program        Volunteer/Work Interest

FAX FORM TO: 847.464.5172 or send via E:MAIL TO: info@reinsofchange.com

9N623 Kendall Road  Elgin, Illinois 60123 

847.464.5177  amy@reinsofchange.com  www.reinsofchange.com


[image: image1.png]