[image: image1.png]



2nd Annual 
Bob Lingard Benefit Motorcycle Ride

 Donation Form

This printable form is available for participants to gain pledges. Please fill out all the blank spaces and make sure that the participant or event you are sponsoring is listed correctly to be sure that the money is applied to their fundraising goal. See emmanuelacc.net for more information on this and other events.

Thank You for supporting The Bob Lingard Benefit Ride
My Pledge is Sponsoring (participant or event name): ________________________________________________

Name: ______________________________________________________________________________

Address: _____________________________________________________________________________

City: _________________________________ State: ________ Zip: ______________________________

Phone: ________________________________ Email Address: ___________________________________

Payment Information: 

( Enclosed is my check in the sum of $___________________

Please make check(s) payable to: Emmanuel Church (note Bob Lingard Benefit)
( Check Check number: _______________________
( Please accept my cash donation in the sum of $________________
Please mail this form and your check(s) to:

Emmanuel Church
P O Box 1812, Rochester, NH 03866
Attention: Bob Lingard Benefit Ride

