
SPONSOR’S NAME
SPONSOR’S
ADDRESS STATE

Please print clearly if you would like to receive a receipt for your donation.

Please make checks payable to: Amherst Rotary Good Works Fund

Donation Form: Mail this form by 9/8/09 to (please, do not mail cash):
The Rotary Club of Amherst - COVAC 2008 Benefit B
C/O Sandy Perron
26B Mill Village Rd
South Deerfield, MA 01373

Money collected after that date can be turned in at registration o

Receipt: Donations of $10 or more are tax deductible and will be recogni
receipt for tax purposes. The Rotary Club of Amherst Good Wo
exempt organization.

Incentive: Every rider who raises $100 or more will get a special ride swea
Please indicate your size_________.

Questions?: e-mail: rideCOVAC@comcast.net or call Sandy @ 413-665-750
To download additional pledge forms or for more information about the event, v

Donation Form
Connecticut Valley Century - COVAC 2009
Benefit Bike Ride ● Sunday, September 13, 2009
100% of donations raised go directly to benefit the
Amherst Rotary Good Works Fund

Rider’s Name_____________________________________ Phone______________

Address______________________________________________________________

City________________________________ State_______ Zip Code_____________

Use this form to collect money from family, friends, neighbors and co-workers to
sponsor your ride participation.
ZIP CODE
AMOUNT
DONATED

AMOUNT
COLLECTED √

Total:

ike Ride

n the day of the ride.

zed with a letter of thanks along with a
rks Fund is a 501(c)(3) non-profit, tax-

tshirt!

5
isit www.amherstrotaryclub.org/covac

mailto:rideCOVAC@comcast.net
http://www.amherstrotaryclub.org/covac

