
 

 
PLEDGE FORM 

WINE COUNTRY BIKE TREK – “Pedal for People” 
 PLEASE PRINT AND FILL IN COMPLETELY 

RIDER NAME: _____________________________________________________________________________________ 

SPONSOR NAME: (If sponsor is a company, include a contact person) 

___________________________________________________________________________________________________________ 

Address__________________________________________________________________________________________________________ 

City_________________________________________________________________State___________  Zip_________________________ 

PLEASE MAKE CHECKS PAYABLE TO PEOPLE HELPING PEOPLE or SYVPHP 

Amount Pledged $________________     Paid:   Cash 1  Check  1        Credit Card  1   Type: _____________  
Card  __________________________________   Exp.   Signature     

Name on Card: ______________________________  Phone: ___________________________________________ 

Pledges minimums are due by Check-in to qualify for the ride. 
All additional paid pledges are due by Friday, June 10th to qualify for prizes. 

Return your paid pledge to:   1 ____________ Rider        1 Donna Beal 
          WCBT Ride Director 
          919 Stacy Ann Terrace 
          Santa Maria, CA 93455  
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