Donation Transfer Form

Please Note: This form MUST be turned in if you are transferring donations from your account to assist other participat-
ing cyclists meet their $350 rider fundraising minimum.

Name:

Team (If Applicable):

Instructions:
1. Complete this form for all donation transfers.
2. Attach this form to donations to be transferred.

3. Turnin pledges at packet pick up or mail to:
National MS Society, South Florida Chapter ltems to be Transferred Amount
Bike Tour Department Check 3
3201 West Commercial Blvd., Suite 127 ecks
Fort Lauderdale, FL 33309 Cash s
4. We can not transfer funds without an authorized
signature. Total Distributed $
Transfer Recipient’s Name Rider # Telephone Amount to Credit
1 $
2. $
3. $
4 $
5. $
6. $
7. $
8. $
9 $
10. $
Total Transferred: | $
Authorizing Signature:
Name (print): Signature:




