
Trinity Equestrian Center 
Healing with Horses 

S5300 State Road 37 

Eau Claire, WI 54701 

(715) 835-4530 

              trinity-ec.com 

 

 

Payment Information   
        

Date: ______________________ 

 

For:  Client Name_______________________________________________________________________ 
 

Parent’s Name_________________________________________________________________________________  

 

Telephone_________________________________________E-mail______________________________________ 

 

Address________________________________________City___________________________Zip_____________ 

 

 

County Agency Providing Funding: ________________________________________________________________ 

 

Caseworker’s Name_____________________________________________________________________________  

 

Office Telephone____________________________________E-mail______________________________________ 

 

Address________________________________________City___________________________Zip_____________  

 

County_______________________________________________________________________________________ 

 

  

 

  

Other Information you’d like to share regarding payment:  

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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