
Ride for AIDS Chicago - Pledge Form
Ride for AIDS is a fundraiser to support the mission of providing peer-led HIV support, information, and
prevention services.  Riders will bike 200 miles in 2 days and each is required to raise a minimum of $1,000.

Which Rider / Crew Member are you supporting?
Rider/Crew Name Number
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | and / or     |    |    |

Your Information Please add me to the mailing list
Name
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |
Company Name (if applicable)
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |
Mailing Address
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    | |    |    |    |    |    |    |    |    |    |
City State Zip
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |     |     |    |    |    |    |    |    |    | |
Day Phone Evening Phone
    | |    |    |    |    |    |    |    |    |    |    |    |    |     |    |    |    |    |    |    |    |    |    |    |    |    |    |
Email Address
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |   |    |    |    |    |    |    |    |    |    |    |

Your Pledge*
Pledge Amount

 $50  $100  $250  $500  $1,000 $  Other

 Please accept my check made out to   TPAN    or    Test Positive Aware Network

 Please charge the following credit card  Visa  Mastercard  AmEx

Card Number  Expiration Date  Month/Year
    |    |    |    |    |    |    |    |    |    |    |    |    |    |   |    |    |    |    |      |      / 2  | 0  |     |
Name on Card
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |
Signature Todayʼs Date 

 My employer has a matching gifts program and Iʼve included the necessary additional information.

Acknowledgement
In any publication of donations, please acknowledge this  pledge using

 Name above  Company Name above  Anonymous  Other (see below)

If Other, please enter the acknowledgement here.
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |
    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |

for TPAN use

Proceeds from the event will be split equitably between Test Positive Aware Network (TPAN) and Better Existence with HIV 
(BEHIV). To find out more about these beneficiaries, please visit www.rideforaids.org, www.tpan.com and www.behiv.org

*All pledges will be processed by TPAN. TPAN (TPA Network, Inc.) is a 501(c)3 not for profit organization in the State of Illinois.  All pledges are tax deductible to the 
full extent of the law. A copy of this pledge form can serve as a receipt for your records. Ride for AIDS Chicago is committed to returning 100% of all pledges directly to 
TPAN and BEHIV. Expenses to produce the event are paid by Rider/Crew registration fees and other sponsorships.  In the last two years of the ride, 100% of pledges were
returned; though not guaranteed, we hope to achieve the same results this year.  Complete disclosure will be available at www.rideforaids.org after the event.

Completed pledge forms can be sent to the Rider / Crew Member you are supporting or directly to
Ride for AIDS Chicago c/o TPAN 5537 N. Broadway St., Chicago, IL 60640 
Questions?  Please call (773) 989-9400 or visit www.rideforaids.org
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