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MINOCQUA FOREST RIDERS
Date: minocquaforestriders.org

Company or Individual:

Contact Person:

Street or PO Address:

City/State/Zip:

Phone: Email:

Tax Deductible Sponsorship:

[ $1000.00 - Presenting Sponsor
[ $750.00 - Lunch Sponsor

[0 $250. 00 - Turbo Sponsor

[ $100.00 - 4 Stroke Sponsor

[ $50.00 - 2 Stroke Sponsor

O General Donation

Total Amount: $

Payment Information:

O Please invoice me
[0 Check Enclosed (Payable to Minocqua Forest Riders, or MCHS Foundation for those over $250 to receive a tax receipt)

O credit card O mastercard O visa 0O piscover O American Express

Name on Credit Card:

Credit Card Number: Exp. Date:

Signature: CSV Code:

Mail completed form with payment to:
MCHS Foundation— c/o Cruise for Cancer
1000 N Oak Ave

Marshfield, WI 54449



https://urldefense.proofpoint.com/v2/url?u=http-3A__minocquaforestriders.org&d=DwMFaQ&c=KNVzINr6WAqWApikNSnyDeOu0ck0iFwcrMz92MxUhIs&r=x1bcq-7RTCi89tKtc5xyacjWriUEMjvcT_F6doG1zqhxlyY8tXWK4en_1gc291QI&m=wPtN-Wos0Ap7vNvZWJBZOdPB1ubNcw9NcpYgW1M7IOY&s=wAPUzFpBrunw

