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Haven Horse Ranch, Inc. 

 

Haven Horse Ranch 
Annual Events & Attendance 

Regular Events               Attendance 

50 to 60 Weekly Students      480-600 

 60 to 100 visitors weekly      3,000-5,000 

14 weeks of Camp with 15 to 20 campers each   210-280 

14 Shows with 30 to 50 visitors weekly    420-700 

6 to 8 Clinics with 8 to 12 attendees     96-180 

Monthly Ride Night 15 to 20 riders each     180-240 

 30 to 50 visitors monthly      360-600 

3 to 5 Corporate Events with 15 to 40 attendees   45-200 

6 Brooks Rehabilitation Rides with 25 to 45 visitors  150-270 

Trail Rides & Misc. 35 to 50 per month    420-600 
 

Annual Events 

 Birdies for Charity  - Singles Fall Round Up -  Valentines Round Up  

 Barn Dance – Putting for Miracles – On-Air Radio Auctions 

 Field Trips – Scouting Events – Youth Groups 

         5,000 – 7,000 
 

Additional TBD Events       500 – 1000 

 One Time special events, Charity functions, Retreats, etc. 
          

Media and Web Traffic 

2 to 3 stories monthly in local, regional and national publications 

Front or whole page 5 times in last year 

Monthly article with ad in Woman’s Journal  

Monthly Email Distribution – 3,050 monthly           

FaceBook Page – about 2,000 people follow daily 

Google Monthly Impressions of about 975 monthly 

Annual Web Traffic – 18 to 20,000 visits 

 Reciprocal Links appear on 37 other sites  

       

Sponsorship at Haven Horse Ranch produces Results! 



 

 
Haven Horse Ranch, Inc. 

 

…this is not how the Story ends! 
 

Because together, we can do anything! 
  

Each therapy session for one child costs $27. 

 

Please accept my tax deductible contribution as indicated below … 
 

A One time check of $__________________ or, 

 

 

 

 

Please charge my Visa or MasterCard as indicated below; 

 

 $27      $54      $117      $____________ (please specify) 

 

 One Time Only      3-Months      6-Months      1-Year      

 

or for    ____________ Months (please specify) 

 

Card No. ______________________________________   Exp Date _________ SSC________ 
On Back of card 

Name as on the Card ___________________________________________________________ 

 

Billing Address ________________________________________________________________ 

 

City/State/Zip _________________________________________________________________ 

 

Contact Phone No. (_________) __________________________________________________ 

 

Email ________________________________________________________________________ 

 

Card Holder Signature _______________________________________ Date _____________ 

I agree to pay the above total amount(s) according to card issuer agreement. 

Send to: 

Haven Horse Ranch 

7333 County Road 208 

St Augustine, FL  32092 

(904) 813-5710 
 

A 501c3 NON-PROFIT CORPORATION - FLORIDA REGISTRATION # CH28529 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 

CONSUMER SERVICES BY CALLING TOLL FREE 1-800-435-7352 FROM WITHIN THE STATE.  
REGISTRATION DOES NOT IMPLY ENDORSMENT, APPROVAL OR RECOMMENDATION BY THE STATE. 




