Great Minnesota Stationary Bike Race 

Credit Card Slip

Name as it appears on Card:  ________________________________________

Type of card:  (please circle one)            VISA              MASTERCARD      

Credit Card Number: _________________________________________________

Expiration Date:   _______________________ Phone _______________________

Amount:    _____$100     ____$ 50    ____$ 25    ____$10    $___________Other

Address:   _____________________________________Phone________________

City/State/ Zip _______________________________________________________

Signature: __________________________________________________________

*Donor:  United Cerebral Palsy of Minnesota will process your card and a receipt will be mailed to you.

*Racer:  Please put this form in your pledge envelope and turn it in with your pledges. 

Thank you!
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