
 
Pledge Form      

AIDS Network Cycles Together 
PPrreesseenntteedd  BByy  WWiilllliiaammssoonn  BBiikkeess  &&  FFiittnneessss                  
                ________________________________________________________________________________________  
                NNaammee  ooff  tthhee  rriiddeerr//ccrreeww  yyoouu  aarree  ssppoonnssoorriinngg  
          

A 4 day bicycle ride, from July 29-August 1, 2010 through southern Wisconsin to benefit AIDS Network 
 

** Please type or print legibly.  We want to make sure we have your correct information. ** 
 

Your Information 
 

First Name _________________________ M.I. __  Last Name _________________________________ 

Business Name (for business donations only)  _______________________________________________ 

Address 1   ____________________________________________________________________________ 

Address 2   ____________________________________________________________________________ 

City ________________________        State/Province_______   Zip Code _________________ 
 

Phone (required for credit card payments) ________________________________________________   

  

** Please include me in mailings for other AIDS Network activities:    O Yes  O No 
(**NOTE: AIDS Network does not sell or share mailing lists or other personal information.) 
 

Support Levels and Payment Options 
 

O  Honorary Rider -- $1000.00 O  Power -- $500.00  O  Dedication -- $250.00   

O  Courage -- $150.00  O  Adventure -- $100.00 O  Other Amount -- $_________ 
 

Payment Options 
 

O Personal check or money order.  Make payable to AIDS Network and include rider name on the Memo. 

O Pledge by credit card (One time payment) or DONATE ONLINE AT: www.actride.kintera.org 

O Pledge by credit card (Monthly payment of $______ {per month} over _____ months).  Indicate number of 

months over which you would like payments spread, up to a maximum of 10 months.  NOTE: Minimum payment is $50/month. 
 

Please Bill My:         MasterCard          Visa 
 

Name on Credit Card _____________________________ 

Account Number ����  ����  ����  ���� 

Expiration Date (mm/yyyy)  ��  ���� 
 

Signature________________________________________   Date____________________ 
 

Please mail the completed form with pledges to the participant or: 
AIDS Network, Attn: ACT 8, P.O. Box 731, Madison, WI  53701  

Deposit date ________  Initials________  Amt. $________Office: 



  

  PPrreesseenntteedd  BByy  WWiilllliiaammssoonn  BBiikkeess  &&  FFiittnneessss 

AIDS Network Cycles Together    
IImmppoorrttaanntt  iinnffoorrmmaattiioonn  ffoorr  ddoonnoorrss……  

  

Your Pledge 
 
The purpose of ACT is to raise awareness, educate the community, teach tolerance, and provide a maximum 
return of funds to the AIDS Network.  AIDS Network is planning and producing ACT almost entirely with 
volunteers. 
 
Because the ride is volunteer-driven, we are striving to return a maximum of funds to the direct services 
provided by AIDS Network (keeping administrative and overhead costs as low as possible).  While our hope is 
to return as much money as possible, there are many factors that will affect that total, such as number of riders 
and the amount of money that they raise.  Consequently, there are no guarantees on the amount returned to 
AIDS Network. 
 
Additionally, it is difficult to put a dollar value on all of the other benefits we expect ACT to generate.  Because 
riders take on such a large commitment (raising $1200, training, and then riding over 300 miles in four days), 
the event generates a great deal of public awareness.  As the ride ventures through small cities and towns 
throughout southwest and south central Wisconsin, riders will help educate the community, put a human face on 
this disease, spread the word that AIDS has no barriers, and remind people, in the words of Margaret Mead, 
“…that a small group of thoughtful, committed citizens can change the world; indeed, it’s the only thing that 
ever has.” 
 
Your Beneficiary – AIDS Network 
 
AIDS Network is the State of Wisconsin designated AIDS Service Organization (ASO) and only provider of 
comprehensive HIV services in southern Wisconsin.  This non-profit agency provides case management 
services, prevention outreach, legal services, and other services to people affected by HIV and AIDS in 13 
counties.  AIDS Network is based in Madison and has offices in Janesville and Beloit. 
 
Your Sponsorship – General Information 
 
• Monthly statements on credit card bill will read “AIDS Network.” 
• Payments will commence upon receipt by AIDS Network. 
• Pledges are tax deductible to the fullest extent allowed by law. 
• Pledges are non-refundable and non-transferable. 
• Pledges are actual sponsorships, not promised sponsorships. 
 
Your Employer – Matching Gifts 
 
Many companies will provide their employees with matching gifts / pledges.  Check with your employer on 
specific guidelines and policies. 
 
 

Thank you for your generosity.  For questions, please contact AIDS Network @ 608/316-8600. 


