
 
 

 
 

Participant’s Name:Participant’s Name:Participant’s Name:Participant’s Name:  ___________________________________ 
    

Team Name:Team Name:Team Name:Team Name:  _____________________________________________ 
 

� Yes!  I will make a contribution to the Lymphoma Research Ride 
 

� $1,000   � $500   � $250   � $100   � $50   � other amount:  ______ 
 

Please make sure your check(s) payable to the Lymphoma Research Foundation. 
 

Name  
__________________________________________________________________ 

 
Address  
________________________________________________________________ 

 
City  ________________________________  State/Province  ____________________ 
 
Zip/Postal Code _______________________ 
 
Country  _____________________________ 
 
Donor Phone #  ________________________________ 
 
E-mail  ________________________________________ 
 

Thank you so much for your contribution! 
Please mail this form and check to: 

 
Lymphoma Research Foundation 

Lymphoma Research RideLymphoma Research RideLymphoma Research RideLymphoma Research Ride 
115 Broadway, 13th Floor 
New York, NY 10006 


