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Know Your Genes, Know Your Zone
Team Sign-Up Form

Team Name:

Team Members:
Rider’s First & Last Name Email Address

> W N

Rides (Mark the appropriate box):

*Limited
Front Row Second Row Third Row Availability
1 Bike 1 $1,000 1 $750 1 $500 [ 1 $250
2 Bikes 1 $1,000 1 $750 1 $500 1 $250
3 Bikes 1 $1,000 1 $750 1 $500 1 $250
4 Bikes 1 $1,000 1 $750 1 $500 1 $250
Payment:

We prefer donations made by check. Please bring a check made out to
the Genetic Disease Foundation to the Upper East Side studio.
If you prefer to use a credit card, please call Jerriann at (212) 327-1217.

*In an effort to raise as much money as possible, please use the attached sponsorship form. Hand
it out to your coworkers, friends and family. Every dollar makes a difference!!!

KNOW YOUR GENES

All proceeds will go directly to the Genetic Disease Foundation a 501(c)(3) corporation. For tax purposes
your contribution is tax deductible (ID #13-6151644) to the full amount by law. Thank you for your support!



