
2008 Rider Sponsor Form

Yes, I want to help!   Please accept my donation of: (circle one)

$500 $250 $100 $50 $25 OTHER (Please specify):_________

Name of rider you are sponsoring: ______________________________________________________________________

Your name: ___________________________________________________________________________________________

Mailing address: _______________________________________________________________________________________

Phone: ______________________________  E-mail  _________________________________________________________

Payment Options:

___Personal Check: Please make check payable to Southern Tier AIDS Program and indicate the rider’s name
        on the check memo line.

save this portion for your records

Providing effective and innovative HIV
and Hepatitis C prevention education
and outreach services to individuals and
communities, and comprehensive and
caring services to people with HIV/AIDS
and Hepatitis C in our region.
www.stapinc.org

mail this portion with your sponsorship

___Credit Card:       Master Card  or  Visa     Account #________________________________Exp.___________

    Signature________________________________________________

Thank you for your gift!

Please fill out this form completely and legibly.
Donations are tax-deductible to the fullest extent allowed by the law.

Please send the form below with your donation information to:

AIDS RIDE for Life
Southern Tier AIDS Program

501 S. Meadow Street
Ithaca, NY 14850

for more information or questions, call 607-272-4098

September 13, 2008

10th annual


