
TheraPlate US Equestrian MembersPerks Program 
 

US Equestrian Members get a free pair of cross ties with the 
purchase of a horse TheraPlate. 

 
 
 

Name: _______________________________________ 
 
 
Mailing Address:__________________________________ 
    street address  

 
   ___________________________________ 
    city  state  zip code 

 
 
Phone Number: (_____) _____ ________ 

 
 
Email Address: _____________________________________ 
 
 
 
Include your proof of purchase and proof of US Equestrian 
membership in the email with this form. Fill out this form, scan it, and 
email it to theraplate@gmail.com.  
 
 


