
 

PRIME	DONATION	
 

Name of Business/ Organization  ________________________________________________________________________________________ 

Name of Contact  __________________________________________________________________________________________________________ 

Address  ____________________________________________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________________________________________ 

Email Address  ____________________________________________________________________________________________________________ 

Phone  _____________________________________________________        Fax  _______________________________________________________ 

 

Donation – product or monetary amount  ______________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

 

Prime Details  –  specify	in	what	Stage	you	would	like	your	donation	presented   

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________ 

 

Comments that you would like the announcer to make about your business/organization. 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

 

Please mail to:  Redlands Bicycle Classic   For more information, call  (909) 240-0180 
  Attention: Kathleen Kjellberg                                                                email: kalaka3@verizon.net 
  239 Nordina St 
  Redlands, CA 92373 
 

P.O. Box 7880 • Redlands, California 92375 • (909) 798-0865 

Redlands Bicycle Classic, Inc.  •  Non-Profit Organization  •  www.redlandsclassic.com 

 


