Great Minnesota Stationary Bike Race

Pledge Form

Participant Name:  






 

E-mail Address   _____________________________________________ 
Team Name:  








M    F 
(circle one)
Adult
Youth
  Child     (circle one)

Please Note:  It is very important that all contributions are recorded.  Indicate the person’s name, amount pledged, and the

method of payment: check, credit card or cash.  All dollars that you collect and turn in must balance with this form.  Thank you!

	NAME
	Pledge Amount
	Cash/

Check/Credit Card*
	Paid

	Ex.  Jane Doe
	20.00
	CC
	Yes - Receipt Enclosed

	Ex. John Doe
	25.00
	Check
	Yes - Check #1234

	Ex. Junior Doe
	15.00 
	Cash 
	Yes 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total donations from my firstgiving.com web site:       $  ______________________

*When paying with credit card please use enclosed slip.

Return this envelope to United Cerebral Palsy of Minnesota

                                         Suite 219 South

                                         1821 University Avenue West

                                          St Paul MN  55104

             651-646-7588

