The Logan County Healthcare Foundation
Buffalo Bill Classic Charity Bike-a-Thon
Donation form

Please make checks payable to The Logan County Healthcare Foundation.
All donations are tax deductible.
For more information contact: The Logan County Healthcare Foundation
PO Box 21, Oakley, KS 67748-0021 785/672-3663

www.lchcf.org info@lchcf.org
Rider’s Name:
Address:
City, St, Zip:
Phone:
E-mail:
Sponsor Address Phone Amount

Total

$0.00



Susan Bloom
Typewritten Text
Total


Suggested script to ask for donations

Hello. My name is . On September 6™ I will be riding in the Logan
County Healthcare Foundation Buffalo Bill Classic Bike-a-Thon. In order to ride in the Bike-a-Thon, [ am
required to raise a minimum of $25. Beyond that my goal is to raise $ to benefit the Logan County
Healthcare Foundation, which will go to help provide health related goods, services and scholarships for Logan
County. The Ride will last 3 hours and I plan to ride miles. Would you be interested sponsoring me
with a tax deductible donation to support the Logan County Healthcare Foundation? All checks need to be made
payable to “The Logan County Healthcare Foundation”.

If you chose not to use this script feel free to create your own, but please included the following key points:
*  Your Name
* Bike-a-Thon on September 6™

* All donations need to be payable to “The Logan County Healthcare Foundation”

Some ideas on how you can raise money for The Foundation

* Have a car wash

* Have a yard sale

* Set up a collection box at school or work

* Collect refundable bottles and/or cans

* Donate money yourself

*  Ask co-workers, friends or family

*  Ask your favorite business, doctor, pharmacy, dentist, etc.
* Have a 50/50 collection and drawing

* Hold a raffle (make a gift basket, ask local restaurant to donate a gift certificate or merchant to donate a prize,
etc.)

* Collect spare change at home
* Run a bake sale or dance at your school

e Be creative and have fun!
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