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____________________________________________________�__________�______________________________�

“Riding in honor and in memory of those we love”�

____________________________________________________�__________�___�___________________________�
Pink Ribbon Riders, 3620 South Minges Road, Battle Creek, MI 49015�

   www.pinkribbonriders.com�    email:� pinkribbonriders@yahoo.com�

Pink Ribbon Riders - Pin Up Campaign�

Agreement Form�

Please print and complete all information.�
Please check the following that the a volunteer representative has discussed with you�

__________�Yes, I will place a Pink Ribbon Riders PIN UPS in my business during�
                           The month (s)  of ___________________________.�
         .�
_____________I will call or notify my volunteer when funds are available for pick up.�
_____________I will also hang the flyers in my business to help promote the campaign�.�
_____________I will keep the campaign going until the month of:__________________.�

Company name:  ________________________________________________�

Contact Name:__________________________________________________�

Signature:______________________________________________________�

Address: _______________________________________________________�

City: __________________________ State: ______________ Zip: _________�

Web Address:   __________________________________________________�

Email:__________________________________________________________�

* Volunteer - Please give a copy to company and send one to the PINK  RIBBON RIDERS.�

                    THANK YOU FOR YOUR SUPPORT!�

Pink Ribbon Riders is a 501 C 3 Non Profit Organization. The Mission of the Pink Ribbon Riders is to promote awareness of�
Breast cancer to both men and women while raising funds for direct patient assistance. The Pink Ribbon Riders raise money�
For the Pink Ribbon Riders Assistance Program that is open for both men and women to apply for assistance.�
The organization Is a volunteer based organization.    For more info: www.pinkribbonrides.com�
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