
 
 

         SOUTHERN MOST AIDS/HIV RIDE 6 
Pledge Form    

              
        

                  
        

   _______________________________________        _________________________________            _____     _______________________________________        _________________________________            _____  
 Last Name     First Name               M.I.     Last Name     First Name               M.I.    

   

   
  

   
  

 
 

 

 

     
________________________________________________________________________________________ ________________________________________________________________________________________ 

 Last Name (or Business Name)   First Name             M.I.     Last Name (or Business Name)   First Name             M.I. 
    

________________________________________________________________________________________ ________________________________________________________________________________________ 
 Mailing Address     Mailing Address 
    

______________________________________          _______       _________________________ 
City      State                Zip Code 
______________________________________          _______       _________________________ 

 City      State                Zip Code 
 

Phone No.(_____ ) ________-___________                                                                         Phone No.(_____ ) ________-___________                                                                         
 

I am happy to help make a difference!   I am happy to help make a difference!   
  Red Ribbon Donor $1200    Spoke “n” Wheel Donor $250   Red Ribbon Donor $1200    Spoke “n” Wheel Donor $250 

 

  Platinum Donor    $  750     Healing Donor  $100   Platinum Donor    $  750     Healing Donor  $100 
  

  SMART Donor        $   500     Giving Donor   $50   SMART Donor        $   500     Giving Donor   $50 
 

    Other Amount (please fill in) $_____     Other Amount (please fill in) $_____ 
 

 Matching Gift Program (If you have a matching gift program please attach necessary paperwork)  Matching Gift Program (If you have a matching gift program please attach necessary paperwork) 

 
Payment Options: (Please check one form of payment) 
 
Payment Options: (Please check one form of payment) 

o Check (Made out to The SMART Ride) 
 

o Credit Card Payment 
(Broward House is the administrative agent for The SMART Ride. 
All donations will be administered through Broward House on behalf of The SMART Ride) 

  Visa     MasterCard   American Express 
 

I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I__I         I__I__/__I__I 
Account Number          Exp. Date 
 Important: Please read and complete the following. I authorize The SMART Ride to bill my 
Credit card. The Finance Office will make payment immediately upon the processing of this form.  

 
________________________________                                ______________ 
Signature to process your Charge    Date 
**Receipts are issued on donations of $250 or larger, based on IRS requirements, all             
donations are non refundable 

Broward House is a 501(c)(3) nonprofit organization. All contributions are tax deductible to the fullest extent of the law. A copy of 
Broward House’s official charitable registration and financial information may be obtained from the Division of Consumer Services by 
calling toll free, in Florida, 1-800-435-7352. Registration does not imply endorsement, approval or recommendation by the state.      
  

1314 E. Las Olas Blvd Ste. 302 Ft. Lauderdale, FL 33301 Toll Free: 1-866-696-7701 
You can also donate on line at www.thesmartride.org 

On behalf of those 
who will benefit 
from your 
generosity, THANK 
YOU!  
The money that will 
be raised by the 
riders & crew will 
see that much 
needed direct 
services are 
provided to those 
infected & affected 
by HIV/AIDS in our 
community. It was 
once said by 
Margaret Mead, 
“never doubt that a 
small group of 
thoughtful committed 
citizens can change 
the world; indeed, it’s 
the only thing that 
ever has.” 
 
 Thank YOU for 
helping change the 
world! 
 

As Soon As 
Possible 

Mail This Pledge 
To: 

 
The SMART Ride 
1314 E. Las Olas 

Blvd Ste. 302 
Fort Lauderdale, FL 

33301 

 
       Rider#         or Crew#   
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