
‭Trails4Transplants’ goal is to help alleviate major health issues‬
‭by‬ ‭simply raising awareness for the immense need of organ,‬
‭eye, and‬ ‭issue donation and promote donor registration‬

‭Trail Ride Dates -‬ ‭______________________________________‬

‭Give the Gift of Life and Register to be a‬ ‭Donor at‬‭DonateLife.Net‬

‭Suggested donation amount of $2-$4 per‬ ‭mile‬

‭Participant’s Name/Phone#‬

‭Participant’s Address:‬

‭Sponsor Name‬ ‭Sponsors Address- Include Street, City & Zip Code‬ ‭Donation $‬
‭Amount‬

‭1‬

‭2‬

‭3‬

‭4‬

‭5‬

‭6‬

‭7‬

‭8‬

‭9‬

‭10‬

‭11‬

‭Total Amount Collected‬

‭Please make checks payable to Trails4Transplants. Please turn in form during ride or mail both form and donations to: Trails4Transplants, 5195 County Rd‬
‭81, Mandan, ND 58554.. Check out our website:‬‭www.trails4transplants.org‬‭. Thank you for your generous support!‬


