
Sponsorship Agreement
9TH Annual Ride for Hope 

Ovarian Cancer Awareness Motorcycle Ride
JULY 14, 2024 www.rideforhopeil.org

Sponsor Information

Name of Company, Organization, or Individual

Contact Person __________________________

Email

Address (including city, state and zip code)

Sponsor Level Contribution

Teal Hope $_________ Platinum Hope $___________ Gold Hope $_______
Chrome Hope $________

Total Contribution: $______________. Please make checks payable to Ride for Hope

I authorize the Ride for Hope to charge my credit card for the amount above.

Authorized Signature: __________________________________ Date: ___________________

Card Type Card Number

Expire Date (MM/YYYY) Security Code Name on Card

Signature

I/We agree to sponsor the Ride for Hope Ovarian Cancer Awareness 9TH Annual Motorcycle Ride to be held on Sunday JuLY 14, 2024

Print Name ________________________________ Title _________________________

Signature _________________________________ Date _________________________

Please make checks payable to Ride for Hope and mail to:
RIDE FOR HOPE 511 ARGYLL LANE SCHAUMBURG IL 60194 224-422-9914

DEADLINE TO BE PRINTED ON THE BACK OF THE SHIRT IS JUNE 15TH 2024

http://www.rideforhopeil.org

