
PAID DONATIONS - PARTICIPANT

Sponsor's Name  (Please Print) Amount

Please, try to get donations up front to avoid costly billing. If someone wants to be billed, use 3-part form and fill it out completely and accurately.  Make check payable to LRBCRF.  Thank you.

SEND ME A BILL ($25 MINIMUM) - FILL OUT 3 PART FORM
Pledge information must be filled out completely on this sheet and the three part form in order to receive credit for the donation.     $20 + minimum

Name Address Phone Number Amount Signature

* All net proceeds to be donated to the Lady Riders Breast Cancer Research Foundation, Inc.  Harley-Davidson Motor Company is not endorsing, sponsoring, or otherwise affiliated with this promotion.

Log onto our web site at
http://www.rockriverHOG.com

Additional forms or information at
Wisconsin Harley-Davidson

Participant Name

HOG Chapter/Affiliation

Address

City                           State Zip

SPONSOR SHEET

Passenger Name

HOG Chapter/Affiliation

Address

City                           State Zip
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