
The American Lung Association of Washington Big Ride Across America
www.bigride.org  bigride@comcast.net  206-567-5710  877-287-6471

Please do not staple checks to this form.

BIG RIDE 2004 PLEDGE FORM

Bicycling from
Seattle to DC in 2004
3,300 miles in 48 days

Rider Bruce Sherman

1. YES! I'M SUPPORTING THE AMERICAN LUNG ASSOCIATION OF WA BIG RIDERS!
(Please print clearly in the spaces provides below.)

__________________________________________________________________________________________________________
Last Name First Name M.I.

__________________________________________________________________________________________________________
Company Name

__________________________________________________________________________________________________________
Mailing Address Suite/Apt. Number

__________________________________________________________________________________________________________
City State ZIP Country

(________)___________________________                         ___ Please do not include me in American Lung Association of WA mailings
Phone (Required for credit card payments)

2. Please accept my pledge as inspiration for Bruce Sherman, who will pedal his
bicycle from Seattle to DC in 2004.

Please mark the square corresponding to your pledge.

 Honorary Rider $2,500

 Champion $1,000

 Hero $750

 Victor $500

 Winner $250

 Ace $100

 Fan $75

 Supporter (other amount) $______

4. Mail this Pledge Form
(Please do not mail cash.)
Please mail your pledge with this form to:

Big Ride HQ
Jeff Schlieper
10323 SW 117th Place
Vashon, WA 98070

THANK YOU!
The American Lung Association of Washington
and Bruce Sherman thank you for your generous
pledge.

3. I CHOOSE THE FOLLOWING PAYMENT OPTION:
___DONATE ON THE WEB! Go to www.alaw.org/sherman and follow the instructions.

___PERSONAL CHECK -Please make checks payable to: "ALAW - Big Ride"

___MAJOR CREDIT CARD
Please choose one: __Visa __MasterCard __American Express __Discover

__________________________________ ____/_____/ _______________________________________
Account Number       Exp. Date Signature


