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	SPONSOR NAME
	ADDRESS
	CITY
	PHONE NUMBER
	DONATION
	TOTAL AMOUNT PAID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Amount
	$

Total Donations
	$

Total  Amt. Received



Will you receive any Matching Gifts?  Yes ___ No___ Corporation___________________











Name______________________________________


Street______________________________________


City________________ State_______ Zip_________


Day Phone__________________________________


Eve. Phone _________________________________


Age____________ Sex______________





2008 bike MS: Bright House Networks Bike Ride 


Chapter Name:  Mid-Florida


Make checks payable to:


 National Multiple Sclerosis Society





PLEDGE SHEET





  Signed_________________________________


  (minors must have the form signed by a parent or guardian)





   Parent/Guardian________________________








Thank you for helping end the devastating effects of MS





(Please use this form for your own records only)











