Please support me as | ride in the

AIDS Red Ribbon Ride

August 22" 2010

Rider's name:

YES! | want to make a contribution to the AIDS Red Ribbon Ride in honor of
and support the programs and services and clients of AIDS Care.

L] $500 ] $100 [] $50 L] $25 L] $10 L] other

Any amount you can give this year will be very much appreciated!

Please make your check payable to AIDS Care.

Name:

Address:

City: State/Province: ZIP:

E-mail:

L] visa [ ] MASTERCARD L] AMEX (] DISCOVER

Credit Card Number Exp Date mm/yr

Signature

] My company has a matching grant program. (Please attach your company's form.)

You can now also donate online by going to the website www.firstgiving/ and then just click on
“Donate” and you will then be asked to enter the Rider’s name (that would be me) and you will
be taken to MY PERSONAL WEBPAGE!

Or you can mail this form along with your payment back to me.

Name

Address

Thank You for Your Support!

AIDS Care is a 501(c)(3) not-for-profit corporation. Your contribution is tax-deductible to the full extent allowed
by law. Thank you for your generous support of AIDS Care for their work to stop the spread of AIDS in New
York. To learn more about the AIDS Red Ribbon Ride and AIDS Care visit www.aidsredribbonride.org



