
2 0 2 4   l e   T o u r   d e   F e m m e 

Please complete this form and mail,  along with a check 

written to “Grab My Wheel” to: 

 

Grab My Wheel : c/o Ron Hamner : 2305 Silent Stream Ct  :  Raleigh, NC 27607 

Rider Sponsorship Letter  
 

 

Donor Information  (A tax receipt will be mailed to the address provided if you choose) 

First Name           Middle Init.    

 

Last Name    

 

  Address    

 

    City            State                      Zip     

  

  Do you want a receipt?    Yes      No 
  (Not needed for amounts under $250.00) 
 

 

 

Rider Information  (If you are supporting a specific Rider, please fill in the following) 
 

First Name           Middle Init.    

 

Last Name    
 

 

 

In Honor / Memory of:  (If you would like to dedicate the donation to someone) 

Name    
 

 

 

Grab My Wheel is an IRS recognized 501(c)(3) charitable organization and public charity. All donations made 

to the Grab My Wheel are tax deductible to the fullest extent allowed by the law. Registration, transportation 

and other fees for goods and services are generally not tax deductible. 

  

 

 

   

  

 

 


