D S S<F

-
cycling club

Team Different Spokes donations
AIDS/LifeCycle changed how team donations are processed for this year.

Previously, one could donate to the “team” and the single donation would automatically
be divided by the number on the team; i.e. a $1000 donation to a team of 10 = a $100
donation to each rider.

This year, they have changed the process, so that there are no donations to a team that are
shared automatically. They attempted to make it “easier” so that one could donate one by
one to each team member, and the web donation form will autofill with all the data
except your credit card.

Since the team will not know collectively how much has been donated to Team Different
Spokes, we suggest you use this team donor form, and mail it to us directly.

This is important if you would like to be included in the door prize raffle for our Mardi
Gras in April fundraising party, your form must be received by Saturday, April 12",

Donations are gladly accepted up to and beyond AIDS/LifeCycle which will begin
Sunday, June 1%, however. So if you miss our party, we welcome (encourage, even) your
donations to support the team regardless.

Directions--
e Print out this packet
e Fill out the Donation form
e Include your check made to AIDS/LifeCycle (if not using a credit card)
e Send the Donation form and Breakdown form to the address below

Mail to:

Dave Glidden

1201 12th Avenue #5

San Francisco, CA 94122

Thank you for your support!

Team Different Spokes San Francisco
http://www.aidslifeycle.org/146



http://www.aidslifeycle.org/146

http:/imvww.aidslife cycle.orq/146

Make your donation online at www.AIDSLifeCycle.org.

and donation
breakdown

PERSONAL INFORMATION Fill in the following information. Please print. Please do nat send cash. Donors will receive
aletter of acknowledgment for tax purposes. Donations are tax deductible.

First Name

OMs. OMrs. OMr. ODr. MU Last Name

| O [T

Additional Donor

OMs. OMrs. OMr. ODr. M. Last Name

IO ITTTITTTITITITITIT]

Company Name (for corporate donations only)

Country (if other than U.S.)

Mailing Address Suite/Apt. #
HNEEEEEEENEEEENEEEEEENEEEEENEEmEEEED
Cit State Zip
HNEEEEEEEEEEEENEEEEEENEEEEEREEmEEEED
Phone Number O Home [ Mobile OWork Email

I |

DONATIONS Many businesses offer matching gifts for employees. If yours does, please send a matching gift form with
your donation. (When received, matching gifts will count toward your sponsored cyclist’s fundraising requirement.)

$10,000 $5,000 $2,500

O pay total O pay total O pay total

O 10 monthly payments of $1,000 O 10 monthly payments of $500 O 10 monthly payments of $250
$1,000 $750 $500

O pay total O pay total O pay total

O 10 monthly payments of $100 O 10 monthly payments of $75 0 10 monthly payments of $50
$250 Other:

O pay total O pay total of $

O 10 monthly payments of $25 O pay $

for monthly payments totaling $

(Monthly payments must be at least 525 and cannot exceed 10 months.)

PAYMENT OPTIONS ai net proceeds from the generous (and non-refundable, non-transferable) donations made to

AlIDS/LifeCycle go to support the San Francisco AIDS Foundation.

PERSONAL CHECK

O Single Pazment.lf you are making a single payment in full,
please make checks payable to AIDS/LifeCycle. Include participant's
name and participant's number on all checks. Donations are non-
refundable and non-transferable.

O Direct Monthly Deduction from Checking Account
(for U.S. checking accounts only). If you would like to have your
donation debited automatically each month, attach a voided check
(no deposit slips please) and sign below.

Important: Your monthly statements will read “San Francisco

AIDS Foundation.”

Please debit my checking account in the amount of §

each month for the next months, for a total

contribution of §
(monthly payments must be at least $25 and cannot exceed 10 months)

| authorize my bank to transfer the amount shown above from my checking
account each month, for the period specified above directly to San Francisco
AIDS Foundation. | understand that a record of each charge will be included in
my monthly bank statement and will serve as my receipt. This authority will expire
when my contribution has been paid in full or when revoked by me in writing.
Donations are non-refundable and non-transferable.

Signature Date

CREDIT CARD
O SinglePayment. OV OMC OAX OD

Account Number

Exp Date

Signature Date

O Direct Monthly Deduction from Credit Card. If you would
like to have your donation debited automatically each month, complete
and sign below.

Pleasedebitmy O V O MC O AX O D credit card in the amount
of$ ________ each month for the next

months, for a total

contributionof$ ___ .
(monthly payments must be at least $25 and cannot exceed 10 months)

Account Number

Exp Date

Signature Date

| authorize my bank to transfer the amount shown above from my credit card
each month, for the period specified above directly to San Francisco AIDS
Foundation. | understand that a record of each charge will be included in my
monthly bank statement and will serve as my receipt. This authority will expire
when my contribution has been paid in full or when revoked by me in writing.
Donations are non-refundable and non-transferable.

Signature Date

Ride-fo end AS
AIDS/LifeCycle™ is the
official cycling event
produced by and

in support of the

San Francisco AIDS
foundation and the
AIDS services of the
L.A.Gay & Lesbian Center
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- cycffng“ club

s ri
AIDS
FOUNDATION

Please mail this form
with your donation to:

AIDS/LifeCycle

c/o San Francisco

AIDS Foundation

File #7421502

PO Box 60000

San Francisco, CA 94160

Or fax to:
(415) 487-3069

www.AIDSLifeCycle.org

Questions?

Call the San Francisco AIDS
Foundation Donation Office
at (415) 487-3092

Please do not send cash.
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Team Donation Breakdown

Check one
Name Rider #| $25.00 | $50.00 | $100.00 | $250.00 | $500.00 [{$1,000.00( Other

WIly Anderson 2051 $2.09 $4.16 $8.34 $20.83 $41.67 $83.33
William Bir 2812 $2.09 $4.16 $8.34 $20.83 $41.67 $83.33
Joseph Collins| 1769 $2.09 $4.16 $8.34 $20.83 $41.67 $83.33
Christopher 3382 $2.09 $4.16 $8.34 $20.83 $41.67 $83.33
Contos
John 2329 $2.08 $4.17 $8.33 $20.84 $41.66 $83.33
Coundouris
David Gaus 1243 $2.08 $4.17 $8.33 $20.84 $41.66 $83.33
Dave Glidden 1242 $2.08 $4.17 $8.33 $20.84 $41.66 $83.33
Patrick 1254 $2.08 $4.17 $8.33 $20.84 $41.66 $83.33
Heryford
Larry L'ltalien | 1004 $2.08 $4.17 $8.33 $20.83 $41.67 $83.34
Jon Manzo 3247 $2.08 $4.17 $8.33 $20.83 $41.67 $83.34
Michael 1241 $2.08 $4.17 $8.33 $20.83 $41.67 $83.34
Schmucki
Janine 1704 $2.08 $4.17 $8.33 $20.83 $41.67 $83.34
Swanepoel

Donation Total| $25.00 | $50.00 | $100.00 | $250.00 | $500.00 ($1,000.00
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