
      

 

 

 

 

 

 

 

 

 

 

Name Address Email Amt. Paid 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Rider Name:                
 
Address:      _________     State:                         Zip:   _______ 
 
Home Phone:     ____    E-mail:    ______________________________    
 

*Submit this form with all donations to the Check-In Area at the Rev It Up Ride Reception on May 31, 2024. 

Please make checks payable to: Special Olympics Michigan 
 

Rev It Up Ride proceeds are split between Michigan Moose Charities and  
 

Special Olympics Michigan. 

Cash:  __________________    Check:   __________________   Charge:  __________________    Online:  __________________ 

Rev It Up Ride 2024 
Donation Collection Form 

Total Donations 


