EVENT DETAILS
OCTOBER 1, 2023

MC REGISTRATION:
9:00AM

KICKSTANDS UP:
11:00AM

Marjorie Post Park
451 Unqua Road.
Massapequa, NY 11752

CAR SHOW
REGISTRATION:

9:00AM -11:00AM

VFW HALL

Marjorie Post Park

451 Unqua Road.
Massapequa, NY 11752

TAX EXEMPT #249855

A Nonprofit 501(c)(3)
Organization for Breast
Cancer Wellness
Programs and Support
Services

RTRFAC

P.O. Box 404

Little Neck, NY 11363
(516) 417-1911

EST.2008

~=RTRFAC=

ROCKING THE ROAD FOR A CURE

14TH ANNUAL MC RUN /CLASSIC CAR SHOW FDR BREAST CANCER

SPONSOR RIDER Honorees/In
Memorandum names will be displayed
SPONSOR A RIDER at the After Party.
[ $25 - Sponsorship

Donation RTRFAC Pin .
SPONSOR RIDER'S FULL NAME  *required

I:I $50 - Sponsorship PLEASE SELECT ONE:

RTRFAC Event Pin & Bandana

D $100 - Sponsorship IN HONOR OF ..FULL NAME *

RTRFAC Pin / Car Magnet &

Bandana .
IN MEMORY OF ..FULL NAME *
PAYMENT METHOD
[ pAvPAL [] Check
To Pay online via PayPal, go to: Make Checks Payable to:

Rocking The Road For A Cure, Inc.

Mail Checks To:
P.O. Box 404 Little Neck, NY 11363

rockingtheroadforacure.org/general-donations/
to make a donation with credit card
or PayPal Account

Venmo: rockingtheroadforacure
(In private comment section of Venmo - Please provide the following....Payment for, Full Name, email and phone #)

rockingtheroadforacure.org
rockingtheroadforacure.org/SponsorRider

INFORMATION

cHooseone:* L] BUSINESS ] PERSONAL

*required

COMPANY NAME (IF APPLICABLE) "

CONTACT FIRST NAME * CONTACT LAST NAME *
BUSINESS/PERSONAL STREET ADDRESS * cTy”
STATE* ZIP CODE™ BUSINESS/PERSONAL PHONE NUMBER *

BUSINESS/PERSONAL EMAIL ADDRESS *

WEBSITE URL (OPTIONAL)

rockingtheroadforacure@gmail.com
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