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Rider Pledge Form








For Office Use Only
Rider Name: _________________________________________
Rider Number:  ________________________________
Address: _____________________________________________
City, State, Zip: ________________________________
Home Phone: ( ____ ) _________ - ______________


Date of Birth: ____ / ____ / _________

RIDER – In order to properly credit your account, please complete this form and submit it with each pledge deposit. Each check should also have your name (cyclist) in the memo section. Make checks payable to “Multiple Sclerosis Society” and mail to Mary Ann Visher, P.O. Box 388, Hornitos, CA 95325. (do not mail cash).  For more information call 209-376-2320.
DONOR – All pledges are tax-deductible to the maximum extent allowed by law. Canceled checks are sufficient IRS proof for pledges less than $250. For pledges greater than $250, a tax receipt will be mailed to the donor in January 2013. Please make checks payable to the National MS Society and include the rider name in the memo section of each check. 
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	TOTAL PLEDGE DEPOSIT
	$


Riders and Donors: Don’t forget to check with your employer to see if they offer a matching gift program that could DOUBLE the amount of your donations!
*If you are writing a check to cover any cash donations, BE SURE to fill out name and address for those donors on this form in order to have their donation credited to them on your personal fundraising website.
