
Where lasting friendship and great memories are made 
 
       440 South Street Morristown, NJ 07960 Tel: 973-644-3355 www.seatonhackney.com - email: seatonh@verizon.net                        

 

Give The Gift of Riding 
========================================================================       

GIFT CERTIFICATE ORDER FORM 
Yes, I ‘d like you to email me a gift certificate as follows: 

 

         Name of Recipient: _____________________________________  

         From: _______________________________________________  

         Occasion: ____________________________________________  

         Additional text if needed: _________________________________       

          Suggested Activates:   
A 20-minute hand-walked Pony Ride (for 2 to 6yo)               ($40)                        =    $______ 

50 minutes Private Lesson                                                      ($90)                  =    $______ 

Riding Card of Eight 50 min Lessons                                   ($680)                  =   $______ 

One-Hour Private Trail Ride*                                                ( $90)  =    $_____ 

Two Person One Hour Trail Ride*                                       ($160)  =   $_____ 

Three Person or more Trail Ride                                                       ($70ea)  =   $_____ 

Half-Day of FlexCamp*                                                          ($125)   =   $_____ 

Full-Day of FlexCamp*                                                           ($175)   =   $_____ 

Week Of Summer Camp Full Day              ($875 FD / 1/2 day $525)                       =   $______ 

A Gift Amount for any Activity offered by Seaton Hackney.       How much?      $______ 
*Must be 8 years-old for participating in these                                               

                                                                                                                                                       Grand Total:     $                        
Something else? Write below and we will contact you: 

____________________________________________________________  

  

Name of Gift Payee _________________________________Phone Number: (      )_____________________________   

Amount:$_______________                Paid   by   Check #  _____________                    or cash = ______________ 

 
Or Credit Card Number: __________________________________Exp Date: __________ CVV: _______ Zip Code: __________ 
                                        *(Credit Card Processing Fee 3.45%) 
                                              

EMAIL ADDRESS to send confirmation: Please write clearly! 
 

                                  _________________________________________________@______________ 

 

Office Person: Please initial _________and Erase CC#   after charging!   

Please submit this form with your payment in the office, slow mail, email or fax to 973-644-3535 ASAP                                                     

We will email you a Gift Certificate to print out and give the Recipient who will then just have to call us to schedule 

the activity HAPPY GIFT GIVING! 

http://www.seatonhackney.com/

